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Preface 

The  Hospital  and  Health  Survey  of  Cleveland  was  made  at  the  request 
of  the  Cleveland  Hospital  Council. 

The  Survey  Committee  appointed  to^be"\directly  responsible  for  the 
work  and  through  whose  hands  this  report  has  been  received  for  publica- 
tion consisted  of  the  following: 

MALCOLM  L.  McEnroe,  Chairman; 

MRS.  ALFRED  A.  BREWSTER, 

THOMAS  COUGHLIN, 

RICHARD  F.  GRANT, 

SAMUEL  H.  HALLE, 

OTTO  MILLER, 

DR.  H.  L.  ROCKWOOD, 

HOWELL  WRIGHT,  Secretary 

The  staff  responsible  for  the  work  were: 

HAVEN  EMERSON,  M.  D.,  Director, 

and  the  following  collaborators : 
GERTRUDE  E.  STURGES,  M.  D.,  Assistant  Director; 
MICHAEL  M.  DAVIS,  Jr.,  Ph.  D.,  Director 'of  the  Hospital* and 

Dispensary  Survey; 

JOSEPHINE  GOLDMARK,  B.  A.,  Director  of  the  Nursing  Survey; 
WADE  WRIGHT,  M.  D.,  Director  of  the\I ndustrial  Hygiene  Survey; 
DONALD  B.  ARMSTRONG,  M.  D.,  Director  of  Tuberculosis  Survey: 

-     l<-ii'HiNE  BAKER,  M.  D.,  D.  P.  H.,  Director  of  the  Infant 
and  Maternity  Survey; 

T.  W.  SALMON,  M.  D.,  Director  of  the[MentallHygiene\Survey; 
NY.  F.  SNOW,  M.  D.,  Director  of  the  Venereal  Disease  Survey; 
Louis  I.  DUBLIN,  Ph.  D.,  Director^  the^Vital  Statistics  Survey. 

lhr  c\i>«  uses  of  the  Survey  and  of  the  publication  of  the  report  have 
been  met  by  appropriations  received  from  the  Community  Chest,  through 
the  Welfare  Federation,  of  which  the  Hospital  Council  is  a  member. 

The  report  as  a  whole,  or  by  sections,  can  be  obtained  from  the  Cleveland 
Hospital  Council.  A  list  of  the  parts  will  be  found  in  the  back  of  this  volume, 

together  with  prices. 
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[INTRODUCTORY  NOTK 

'HE  Nursing  Survey  and  Report  has  been  in  charge  of  .Josephine  Gold- 
mark,  Secretary  of  the  Committee  for  the  Study  of  Nursing  Education . 
;uul  Anne  II.  Strong.  H.  X.,  Assistant  Secretary  of  the  Committee. 

Tin-  field  work  for  the  study  of  hospital  training  schools  was  done  by 
Mr-.  A.  F.  Piggott,  Maryland  State  inspector  of  training  schools.  A  brief 
study  of  the  teaching  in  the  larger  training  schools  was  made  by  Miss  A.  H. 
Turner,  professor  of  physiology  at  Mt.  Holyoke  College.  In  writing  the 
report  on  the  hospital  training  schoo's,  assistance  was  rendered  by  Mi-- 
Pauline  Angell. 

The  investigation  of  public  health  nursing  agencies  in  ( 'leveland  was  made 
jointly  by  Miss  Elizabeth  (i.  Fo\,  Director  of  the  Bureau  of  Public-  Health 
Nursing  of  the  American  Ked  Cross,  and  Miss  Janet  M.  deister.  Western 
Secretary  of  the  National  Organi/ation  for  Public  Health  Nursing.  To 
Mi-s  F-»x  credit  is  due  for  outlining  the  plan  for  a  Prenatal  and  Maternity 
Nursing  Service  and  for  the  detailed  recommendations  to  the  variou-  pub- 
lic health  nursing  agencies.  Both  these  investigators.  Miss  Fox  in  particu- 
lar, assisted  in  the  writing  of  these  reports. 

• 

The  field  work  for  the  study  of  industrial  nurses  was  done  by  Mrs. 
Anna  M  Staebler  Secretary  of  the  Massachusetts  Committee  on  Health  in 
Industry,  and  some  supplement  try  studies  in  this  field  were  contributed  by 
Mi--  Wilnia  I.  Ball,  Secretary  of  the  Consumers'  League  of  Ohio. 

To  all  the  cooperating  societies,  who  released  their  workers  for  the  Nurs- 
ing Survey  for  varying  (X'riods  of  time,  acknowledgment  and  thanks  are 
due. 


Nurses    Training  in  Cleveland 

Hospital  Training  Schools 

THE  study  of  hospital  training  schools  in  Cleveland  has  covered  the 
thirteen  schools  recognized  under  the  State  Law.     Of  these,  four  were 
studied  in  much  detail  (City  Hospital,  Lakeside.  Mt.  Sinai  and  St.  John's); 
the  remaining  nine  were  more  briefly  inspected  (Cleveland  Maternity,  Fair- 
view,  (.lenville,  Huron  Road,  Lakewood,  St.  Ann's  Maternity,  St.  Alexis, 
St.  Luke's  and  St.  Vincent's.)     The  investigation  centered  upon  all  those 
factors  in  the  hospital  and  the  training  school  which  are  related  to  the  nature 
and  adequacy  of  the  training;  the  adequacy  of  service  to  patients  in  the  hos- 
pital was  considered  only  in  so  far  as  it  bears  upon  the  work  of  the  students. 

The  hospital  training  schools  in  Cleveland  exhibit,  in  greater  or  less 
degree,  the  general  characteristics  which  are  found  in  similar  institutions 
elsewhere.  The  excellence  and  the  weaknesses  inherent  in  the  established 
system  of  instruction,  both  theoretical  and  practical,  are  amply  illustrated 
in  the  various  schools  of  the  city.  They  share  that  spirit  of  devotion  and  ser- 
vice which  has  for  a  half  century  been  the  distinction  and  the  legitimate 
pride  of  the  training  schools  for  nurses;  they  share  also  in  varying  degree 
the  lack  of  standards  and  of  independent  organization,  the  inadequacy  of 
teaching  and  equipment,  and  the  exploitation  of  students,  which  has  !>een  too 
often  accepted  in  lieu  of  education.* 

STANDARDS  OF  COMPARISON 

The  objects  of  study  and  standards  of  comparison  taken  in  the  study  of 
Cleveland  training  schools  have  in  the  main  been  those  set  forth  as  "reason- 
able and  desirable"  in  1919  by  the  Committee  on  Education  of  the  National 
League  of  Nursing  Education.  Without  subscribing  to  the  details  of  the 
curriculum  there  set  forth,  we  have  measured  the  training  schools  by  these 
recognized  standards  together  with  certain  additions  of  our  own. 

The  standing  of  each  hospital  with  relation  to  the  desirable  standards  is 
discussed  in  this  report;  a  separate  detailed  account  of  each  hospital  has  been 
submitted  to  the  authorities  of  the  institution. 

This  record  brings  out  the  strong  and  the  weak  points  of  nursing  educa- 
tion in  Cleveland,  and  shows  concretely  how  much  remains  to  be  done  to 
bring  the  training  schools  up  to  the  level  which  they  should  reach  to  meet 
the  clinical  opportunity  and  the  clinical  needs  of  the  city. 

To  introduce  radical  innovations  into  any  established  human  institution 
is  obviously  a  slow  and  delicate  task.  In  their  business  of  nursing  the  sick, 
tin-  hospitals  cannot  at  once,  or  even  within  a  short  period  of  time,  be  deprived 
of  their  present  labor  supply.  Any  changes  must  of  necessity  be  gradual, 
and  in  the  following  report  the  standards  followed  and  the  recommendations 

*  The  investigation  upon  which  the  report  is  based  was  made  in  the  winter  of  1919-1920.  Notable 
improvements  have  already  been  made  in  a  number  of  the  hospital  training  schools  since  that  time  and 
many  others  are  under  consideration. 
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made  for  immediate  adoption  only  approximate  the  conditions  under  whiHi 
students  should  ultimately  he  trained. 

Within  the  required  limits,  undoubtedly  many  desirable  changes  in  indi- 
vidual hospitals  can  be  indicated,  which  will  improve  the  training  now  given. 
But  these  changes  should  be  recognized  as  merely  ameliorative.  They  rep- 
resent temporary  improvements,  not  the  fundamental  reorganization  of  the 
training  school  under  university  auspices,  which  is  needed  for  the  future 
development  of  nursing  education. 

A  UNIVERSITY  TRAINING  SCHOOL 

In  the  possibility  of  a  central  training  school  under  university  auspices, 
Cleveland  has  the  opportunity  of  making  an  important  contribution  to  the 
ultimate  solution  of  the  problem,  the  independence  of  hospital  and  training 
school,  the  recognition  of  the  nurse-in-training  as  a  university  student 
throughout.-  A  preliminary  university  affiliation  has  already  been  tempo- 
rarily and  partially  tried  in  Cleveland.  The  successful  wartime  expedient 
of  providing  college  instruction  in  the  fundamental  sciences  for  88  student 
nurses  during  the  summer  of  1918  set  the  precedent  for  an  extension  of  such 
a  university  connection. 

Moreover,  the  university  has  already  given  proof  of  its  broadminded 
interest  in  permanently  providing  training  of  college  grade  for  young  women 
who  desire  to  enter  this  increasingly  important  branch  of  public  service,  the 
profession  of  nursing.  A  preliminary  plan  has  been  proposed  by  the  uni- 
versity for  a  future  school  or  department  of  nursing,  subject  to  obtaining 
financial  support  for  such  an  undertaking. 

The  plan  proposed,  while  still  tentative,  is  highly  commendable  in  in- 
cluding various  features  essential  for  the  success  of  such  a  central  university 
school.  Briefly  stated,  it  proposes  to  give  a  definite  period  of  college  training, 
chiefly  in  the  introductory  sciences  but  with  some  cultural  studies,  an  equal 
length  of  time  for  hospital  training  and  a  final  academic  period  for  additional 
courses  in  the  nursing  specialties.  For  the  graduates  of  these  courses  both 
the  nursing  diploma  and  the  university  degree  are  to  be  granted. 

In  this  proposal  for  a  School  of  Nursing  a  distinctive  contribution  is  made. 
In  the  few  other  cities  in  which  such  a  five-year  college  and  hospital  course 
is  offered,  the  courses  are  in  combination  with  but  one  or  two  hospitals;  the 
Cleveland  plan  would  be  offered  in  cooperation  with  several  hospitals  to 
start  with  and  with  as  many  additional  ones  as  "can  maintain  standards  of 
training  high  enough  to  warrant  their  recognition. " 

SOME  BENEFITS  OF  THE  UNIVERSITY  TRAINING;  SCHOOL 
Better  Students  and  Better  Instruction 

One  of  the  main  benefits  of  a  university  connection  such  as  the  one  pro- 
posed would  be  to  attract  to  the  profession  of  nursing  young  women  who 
are  now  repelled  by  the  inferior  teaching  provided,  and  the  subordination 
of  their  education  to  the  needs  of  the  hospitals.  In  the  pre-nursing  period 
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of  instruction,  it  will  IK-  possible  to  give  science  teaching  of  far  higher  grad* 
and   with   laboratory  equipment   far  better  than   provided   in   the  ordinary 

hospital  com 

lin/trnrini/  liistnu-t'on  on  tin-  MVm/.s 

A  second  benefit,  n])on  which  general  stress  should  be  laid,  is  the  oppor- 
tunity alVordcd  to  the  university  to  exert  its  influence  in  raising  the  edu- 
cational standards  of  the  hospitals  which  desire  affiliation.  It  is  clear  that 
one  essential  element  of  this  plan  must  be  the  cooperation  of  the  hospital 
in  offering  instruction  in  the  wards  of  such  a  quality  as  to  deserve  the  uni- 
versity degree.  In  our  subsequent  discussion  of  the  Cleveland  hospitals 
the  success  or  failure  of  teaching  in  the  wards  is  indicated.  In  the  possi- 
bility of  refusing  affiliation  to  hospitals  whose  instruction  in  nursing  pro- 
cedures, either  in  the  class  room  or  in  the  wards,  is  below  standard  or  educa- 
tionally wasteful,  the  university  school  can  be  a  potent  force  for  good.  It 
should  use  its  power  of  approval  or  disapproval  freely,  for  in  no  other  way 
than  by  scrutiny  and  criticism  of  the  grade  of  teaching  provided  by  the 
hospital  can  the  educational  side  of  the  training  school  be  sustained  against 
the  exigencies  of  hospital  needs. 

THAIMM;  FOR  ADVANCED  WORK  IN  ADMINISTRATION.  TKACUIN*.. 
AND  PUBLIC  HEALTH 

The  special  function  of  the  university  course  will  be  to  prepare  the  leaders 
in  the  different  fields  of  nursing.  Impartial  investigation  finds  crying  need 
for  more  adequately  trained  teachers  and  administrators  in  the  hospitals. 

Such  a  course  would  supply  administrative  heads  with  better  fundamental 
training  and  a  wider  background  than  are  now  general.  The  limited  edu- 
cation of  many  who  are  in  positions  of  responsibility  in  the  training  schools 
has  been  one  cause  of  their  difficulty  in  grappling  with  the  perplexing  prob- 
lems of  the  schools. 

Similarly.  >ucli  a  course  would  help  to  provide  more  adequately  trained 
nursing  instructors.  The  lesser  educational  qualifications  of  instructors  in 
schools  of  nursing  as  compared  with  instructors  in  colleges  and  other  pro- 
fessional schools  is  very  marked.  In  the  schools  of  nursing  the  instructors 
are  frequently  required  to  teach  many  subjects,  often  more  than  teachers  in 
country  high  schools;  yet  for  this  great  task,  they  have  themselves  had  only 
their  own  nurse's  training,  of  perhaps  some  years  past,  sometimes  supple- 
mented by  courses  at  Teachers'  College,  New  York.  Even  after  years  of 
experience  ami  the  most  painstaking  work,  the  instruction  often  reflects  the 
limited  background  of  the  teachers.  A  university  training  school  would  be 
of  high  value  in  providing  teachers  with  more  actual  information  as  well  as 
some  knowledge  of  methods  of  teaching. 

Thirdly,  the  university  training  school  will  fill  a  much  needed  place  in 
providing  the  training  essential  to  meet  the  demands  of  public  health  nurs- 
ing. Here,  the  final  period  of  academic  study  would  include  case  work  and 
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the  many  phases  of  social  service,  without  a  knowledge  of  which  the  nurse's 
training  alone  cannot  fit  a  woman  for  acceptable  work  in  this  rapidly  develop- 
ing field. 

A  SHORTER  BASIC  TRAINING  FOR  ALL  NURSES 

In  addition  to  training  for  advanced  work  the  university  should  assist  in 
providing  better  science  teaching  for  the  rank  and  file;  that  is,  for  students 
who  have  either  no  wish  or  no  ability  for  specializing  in  the  higher  branches 
of  nursing,  but  who  would  take  advantage  of  a  good  basic  nursing  training, 
especially  if  it  were  shorter  than  the  present  three-year  course.  Such  stu- 
dents would  obtain  in  the  university  the  training  in  the  preliminary  sciences; 
they  would,  under  a  plan  to  be  subsequently  worked  out  in  detail,  be  gradu- 
ated after  a  basic  training  of  about  two  years  and  four  months,  with  the 
diploma  of  nurse  but  without  a  university  degree.  Such  nurses  would  be 
available  primarily  for  bedside  care.  They  would  not  have  the  added 
training  and  experience  which  is  needed  to  fit  for  the  exacting  needs  of 
public  health  nursing  and  for  teaching  and  administrative  positions;  but  by 
a  reduction  of  the  present  three-years'  course,  the  bedside  nurses  would  be 
available  in  larger  numbers  and  help  to  meet  the  present  shortage. 

Such  a  shortening  of  the  course  would  be  possible  both  through  the  better 
teaching  in  the  college  and  also  through  the  elimination  of  non-educational 
housekeeping  duties  and  of  the  present  indefensible  repetition  of  services. 

It  will  be  noted  that  in  the  foregoing  discussion  no  definite  length  of 
time  has  been  proposed  either  for  the  full  university-hospital  course  oi-  for 
the  briefer  basic  training.  At  present  the  3-year  course  is  the  rule  and  a  5- 
year  course  has  been  suggested  for  the  central  university  school.  How  far 
these  courses  may  safely  be  reached  by  elimination  of  the  non-educational 
features  noted  above,  still  remains  to  be  determined. 

Studies  of  hospital  training  schools  in  other  cities,  of  which  the  Cleveland 
Survey  has  been  one,  are  now  iri  progress  by  the  Committee  on  Nursing 
Education.  From  detailed  observation  of  the  work  and  instruction  of  first, 
second  and  third  year  students  in  different  types  of  hospitals  a  composite 
picture  will  be  obtained  of  the  total  careers  of  students  and  the  training 
afforded  at  each  hospital.  This  study  will  aid  materially  in  determining 
how  the  present  course  may  be  reduced  without  sacrificing  any  of  the  essen- 
tial services.  Sufficient  time  has  not  yet  been  afforded  to  complete  these 
intensive  studies  on  which  will  be  based  our  ultimate  recommendations  for  a 
detailed  curriculum  for  both  types  of  university  students. 

RESULTS  OF  FIELD  STUDY 

It  is  obvious  that  no  general  statements  can  cover  the  Cleveland  training 
schools  as  a  whole.  Their  procedures  naturally  differ  with  their  size,  their 
age,  financial  resources,  religious  affiliations,  etc.  The  results  of  our  field 
study  are  here  summarized  so  far  as  possible.  The  standing  of  the  hospitals 
is  shown  with  relation  to  the  standards  regarded  as  desirable  under  present 
conditions,  that  is,  while  students  are  still  used  to  staff  the  wards.  The  dis- 
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cussion  falls  under  the  following  heads:  organization  of  the  training  school. 
minimum  entrance  requirements,  capacity  of  hospitals  and  services  offered, 
instruction,  conditions  of  work  and  living  conditions. 

ORGANIZATION  OF  THE  TRAINING  SCHOOL 

The  relationship  between  schools  of  nursing  and  hospitals  should  be 
essentially  the  same  as  that  created  between  medical  schools  and  hospitals. 
The  school  of  nursing,  like  the  medical  school,  exists  primarily  to  give  tech- 
nical education  to  students  who  are  to  obtain  part  of 'their  training  in  the 
wards  of  the  hospital.  It  follows  necessarily  that  many  important  factors 
in  the  training  school  for  nurses  fall  wholly  outside  the  administrative  scheme 
of  a  hospital. 

(a).  The  best  organization  of  a  school  of  nursing  is  clearly  the  university 
organization,  in  which  ward  training  is  given  in  such  hospitals  as  come  up 
t<>  the  conditions  of  teaching  and  of  living  required  by  the  university  for  edu- 
cation of  its  students. 

(6).  Until  the  university  organization  is  formed  a  similar  arrangement 
might  be  effected  by  an  independent  board,  capable  of  directing  the  educa- 
tional policies  of  the  training  school,  which  could  contract  with  the  hospital 
to  give  the  necessary  ward  training  supplementing  the  laboratory  and  di- 
dactic teaching  supplied.  Among  the  Catholic  hospitals  or  in  hospitals 
administered  under  religious  organizations  which  have  no  Boards  of  Trustees 
or  which  are  subject  to  the  Bishop  of  the  Diocese,  an  advisory  committee 
might  be  established  at  once  to  direct  the  educational  policies  of  the  train- 
ing schools. 

(c).  In  such  hospitals  as  may  still  continue  to  keep  the  training  school 
as  part  of  the  hospital  organization,  there  should  be  appointed  by  the  Board 
of  Trustees  a  training  school  committee,  composed  of  both  men  and  women, 
to  direct  educational  policies.  This  committee  should  be  composed  of  rep- 
resentatives of  the  Board  of  Trustees  and  other  persons  known  to  have  had 
experience  in  education  and  also  members  of  the  alumnae  of  the  school. 
The  superintendent  of  the  hospital  and  the  director  of  the  training  school 
in  the  hospital  and  representatives  of  the  medical  staff  selected  by  the  medical 
executive  committee,  though  not  members  of  the  training  school  committee, 
should  sit  with  the  committee. 

The  su|>erintendent  of  nursing  in  the  hospital  should  be  appointed  by  the 
Hoard  of  Trustees  of  the  hospital,  on  nomination  of  the  superintendent  of 
the  hospital,  with  the  concurrence  of  the  training  school  committee.  It  is 
•  "iisidered  desirable  that  the  superintendent  of  the  hospital  should  delegate 
to  the  suiK-rintendent  of  the  training  school  the  appointment  and  dismissal 
of  nursing  personnel. 

The  offices  of  principal  of  the  training  school  and  superintendent  of 
nurses,  that  is  an  educational  and  administrative  office,  may  or  may  not  be 
combined  in  the  same  individual.  When  they  are  combined  the  head  of  the 
training  school  should  be  designated  "Superintendent  of  Nurses  and  Prin- 
cipal of  the  Training  School." 
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So  far  as  concerns  the  niake-u])  of  the  committee,  in  Cleveland  only  one 
of'  the  11  general  hospitals  studied  had  a  training  school  committee  approxi- 
mating the  desirable  form.*  This  hospital  is  St.  Luke's.  It  is  worthy  of 
note  that  the  committee  has  on  it  an  alumna  of  the  school  and  that  it  lia~ 
taken  a  special  interest  in  providing,  so  far  as  is  possible  with  unsuitable 
buildings,  unusually  homelike  conditions  of  living  for  the  nurses. 

Some  variations  from  the  above  form  of  the  training  school  committee 
are  the  following: 

At  Lakeside  eight  of  the  twelve  members  are  women. 

At  Huron  Road  the  committee  consists  of  only  three  members,  all  of 
whom  are  attending  physicians.  One  i^  also  a  member  of  the  Board  of 
Trustees,  and  one  is  an  instructor  at  Western  Reserve  University. 

None  of  the  ten  remaining  hospitals  has  a  training  school  committee. 

•  At  Mt,  Sinai  this  lack  may  in  part  account  for  the  fact  that  the  living 
conditions  for  the  students  and  the  equipment  in  class  rooms  and  labora- 
tories fail  to  come  up  to  the  high  standards  of  the  other  departments  of  this 
hospital. 

An  advisory  board  at  the  City  Hospital  has  recently  disbanded  and  the 
appointment  of  the  chairman  of  a  new  committee  was  at  the  time  of  the 
investigation  under  consideration  by  the  Director  of  Public  Welfare. 

None  of  the  Catholic  hospitals  has  a  training  school  committee;  nor 
has  Eairview,  Glenville,  or  Lakewood.  A  former  training  school  committee 
at  Fairview  has  recently  been  abandoned. 

COST  ACCOUNTING 

An  adequate  system  of  cost  accounting  is  practically  unknown  in  train- 
ing schools.  Cleveland  is  no  exception  to  the  rule.  For  none  of  the  hos- 
pitals is  it  possible  to  state  the  per  capita  cost  of  student  nurses,  including 
maintenance  as  well  as  instruction.  Nor  on  the  other  hand,  is  it  possible 
to  state  the  financial  value  of  work  done  by  the  students  and  staff  and  the 
saving  to  hospitals  from  the  utilization  of  their  services. 

MONEY  ALLOWANCE  TO  STUDENTS 

The  once  prevalent  custom  of  paying  students  a  small  yearly  sum  during 
training  is  gradually  being  abandoned.  To  attract  students  of  good  calibre, 
it  is  clearly  more  desirable  to  devote  such  funds  to  improving  the  course  of 
training.  Better  teaching,  equipment  and  living  conditions  are  a  greater 
attraction  for  desirable  students  than  a  small  financial  inducement.  In- 
deed, some  hospitals  instead  of  paying  their  students  are  charging  a  small 
fee  for  instruction. 

In  Cleveland  the  old  custom  of  paying  students  exists  in  all  but  two 
hospitals,  Lakeside  and  St.  Luke's.  Even  in  these,  the  system  still  prevails 
in  the  custom  of  providing  uniforms  and  textbooks. 

"The  two  special  hospitals,  Clevsland  Maternity  and  St.  Ann's,  are  omitted  in  this  section. 
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MINIMI  M    i:\TH\N<  K   m:^l  IKKMFATS 


Tin-  (  >hio  st;ilc  law  requires  that  si  udenN  he  ;it  least    IS  years  of  age  wheil 

filter  the  training  school.      Most  of  tin-  Cleveland  training  schools  <l" 

i.eyond   this  requirement,  hut  four,  Huron  Road,   Lakeside,  Lake- 

I  and  St.  Luke's,  make  1!)  the  minimum  age  for  entrance.     In  four  schools 

ulcnts  under  18  had  at  the  time  of  our  investigation,  been  accepted; 

at  the  City  Hospital,  there  were  £  who  entered  under  age,  at  Fairview  3,  at 

-I     \lc\is  -.'.  and  at  St.  Vincent's  .'5. 

The  age  at  entrance  of  4.")!)  students  in  !)  hospitals  was  obtained  and 
-howed  that  in  'ill  hut  X  of  these  hospitajs,  the  median  age  at  entrance  was 
•20  or  over. 


\<;K  AT  ENTRANCE* 

Age  Required  Median  Agef 

Huron  Road                                                    19  22 

Lakeside                                                           19  22 

St.  Vincen.'s                                                    18  21 

Glenville                                                           18  20 

Mt    Sinai                                                          18  20 

St.  John's                   _____                              18  20 

Cleveland  City                                               18  19 

Fairview                                                           18  19 

St.  Alexis                                                         18  18 

*  Data  on  thit  point  were  not  obtained  from  Lake  wood  and  St.  Luke's. 

t  That  it.  ranging  all  the  ages  from  highest  to  lowest,  the  median  is  the  age  of  the  student  in  the  middle  . 


MINIMI  M    KDI  (\noN  \i. 

\''"Hlm-:    I"   the  Ohio  law,   the  minimum  educational   requirement   for 
entrance  into  the  training  school  is  completion  of  one  year  of  lii^li  school. 


Of  the  11  hospitals  considered  in  this  connection.  4  (Huron  Road,  Lake- 
>ide,  Mt.  Sinai  and  St.  Luke's)  require  graduation  from  hiijh  school  for  en- 
trance. At  St.  Luke's  this  requirement  has  just  heen  put  into  effect,  and 
the  tirst  class  entering  under  the  new  regulation  is  made  up  entirely  of  high 
-chool  graduates.  In  the  other  three  schools,  the  requirement  is  of  longer 
-t-andhiL,',  and  all  three  make  exception^  to  the  rule,  as  is  shown  in  the  fol- 
lowing taltle. 

The  perv.ual  histories  of  .V.'S  students  in  11  hospitals  were  obtained 
.nid  .showed  that  :H7.  or  (I.V  ,  ,  had  completed  four  ye-tr-  of  high  school,  as 
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EDUCATION  AT  ENTRANCE 

Total  No.  No.  with  4  years  of 

of  Students*  High  School  or  more      Percent 

Lakeside 133  125  93 

Mt.  Sinai 64  60  93 

St.  Luke's 59  50  84 

Huron  Road 33  26  78 

Cleveland  City 63  33  52 

Fair-view 24  12  50 

St  John's 30  11  36 

St.  Alexis 9  3  33 

St.  Vincent's 78  20  25 

Glenville....- 22  5  22 

Lakewcod 13  2  15     ', 

Total 528  347  65 

Exclusive  of  the  three  Catholic  training  schools,  St.  John's,  St.  Alexis 
and  St.  Vincent's,  and  the  3  smallest  training  schools  remaining,  Fairview, 
Glenville  and  Lakewood  (which,  as  i^  later  suggested,  might  well  combine 
in  giving  theoretical  instruction  to  their  students),  the  percentage  of  students 
qualified  for  college  entrance  is  83%. 

*  In  a  few  hospitals  data  is  not  available  for  one  or  two  students. 


CAPACITY  OF  HOSPITALS  AND  SERVICES  OFFERED 
Desirable  Standards 

To  qualify  as  fitted  to  give  an  adequate  training  of  nurses,  a  hospital 
should  provide  the  requisite  number  of  patients  and  variety  of  suitable 
services.  According  to  the  standard,  a  general  hospital  under  municipal 
or  private  endowment,  neither  too  large  nor  too  small,  is  best  fitted  for  this 
need.  As  a  teaching  field  the  general  hospital  of  400  to  500  beds  is  held  to 
rank  first,  if  it  gives  not  only  the  four  main  branches — medical,  surgical, 
children's  and  obstetrics — but  certain  special  branches,  such  as  communi- 
cable diseases,  mental  and  nervous  disorders,  etc. 

If  all  of  these  branches  are  not  included  in  the  clinical  resources  of  the 
hospital,  they  should  be  made  available  for  the  students  through  affiliation 
with  other  hospitals. 

Hospitals  of  more  than  500  beds,  while  they  frequently  offer  a  richer 
variety  and  number  of  services,  labor  under  greater  difficulties  in  the  way 
of  securing  adequate  supervision  and  instruction  of  the  students. 

Hospitals  having  less  than  400  but  more  than  150  beds  also  offer  excellent 
teaching  facilities.  Those  of  less  than  about  50  beds  cannot  maintain  schools 
of  accepted  standards. 
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Findings 

1.     llo>|'lT\LS    OK    MoHK    THAN    400    HK»S 

The  ('it )i  Hospital 

In  Cleveland  the  only  hospital  of  more  than  400  beds  is  the  City  Hos- 
pital with  781,  of  which  481  beds  are  utilized  for  training.  The  difficulties 

•  •curing  adequate  supervision  for  so  large  an  institution  have  here  been 
increased  by  the  insufficiency  of  the  nursing  stuff  for  actual  care  of  the  sick. 
The  shortage  of  students  and  of  proper  ward  help  has  led  to  the  divers-ion 
of  graduate  nurses  to  routine  care  of  patients  from  their  primary  duty  of 
supervision  and  instruction  of  students. 

Thus,  for  example,  the  graduate  nurse  responsible  for  the  supervision  of 
students  having  training  in  the  children's  wards  of  40  l>eds,  had  only  2  stu- 
dents and  1  attendant  for  the  care  of  these  patients.  In  addition  she  was 
also  head  nurse  in  the  adjoining  temporary  influenza,  ward  of  £3  beds,  when' 
she  had  only  1  student  and  an  attendant  to  assist  her.  In  this  emergency, 
the  Siijxrintendent  of  Nurses  was  trying  to  secure  another  graduate  for  the 
influen/a  ward,  which  had  just  been  opened. 

Supervision  and  instruction  were  clearly  impossible;  the  first  object  was 
necessarily  to  care  for  the  patients  as  well  as  difficult  conditions  permitted. 
Faulty  technic  on  the  part  of  the  students  was  observed  and  under  the 
circumstances  could  hardly  have  failed  to  occur. 

(a).  Clinical  Opportunities 

In  its  clinical  opportunities,  this  hospital  offers  an  unusually  wide  range 
of  experience.  In  contrast  to  all  the  other  Cleveland  hospitals,  it  offers 
an  extensive  and  acute  medical  service  with  definite  segregation  of  chronics 
and  a  particularly  adequate  field  for  training  in  pediatrics  and  communi- 
cable diseases,  including  venereal  disease. 

The  training  school,  however,  is  not  able  to  make  the  most  of  these 
clinical  opportunities.  The  medical,  surgical,  obstetrical  and  children's  ser- 
vices are  inadequately  staffed,  poorly  equipped,  badly  housed  in  the  gloomy 
old  main  building,  ami  have  been  allowed  to  become  run-down  and  below 
standard. 

The  contagious  and  venereal  disease  services,  on  the  other  hand,  might 
well  be  further  developed  to  afford  opportunities  for  affiliation  for  students 
from  other  hospitals 

The  contagion*  <liM-;iM  service  is  in  a  new  building  with  modern  pro- 
visions for  the  efficient  care  of  patients  and  consequent  good  training  of 
student*.  Moreover,  supervision  is  good  and  theoretical  instruction  is  given 
at  the  same  time  with  the  practical  experience  on  the  wards,  so  that  the  two 
can  be  properly  correlated.  Commendable  precautions  are  taken  to  protect 
the  students  from  infection  and  to  prevent  them  from  carrying  it  to  other- 
For  this  purpose  the  hospital  is  exceptionally  well  equipped. 
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This  department  is  necessarily  more  fully  staffed  than  other  depart- 
ments, even  at  their  expense.  The  pupil  nurse  service  is  supplemented  by 
affiliating  students  from  two  other  hospitals.  That  the  exceptional  oppor- 
tunities for  training  are  appreciated  by  the  students  is  evident  from  a  comment 
from  the  superintendent  of  Glenville  Hospital,  one  of  the  affiliating  schools 
afterward  visited.  "This  service  is  an  elective  one  for  senior  students. 
So  fa/  all  senior  students  have  asked  for  it,  and  on  return  here  comment 
most  enthusiastically  on  their  experience." 

Other  Cleveland  schools  of  nursing  might  well  take  advantage  of  affilia- 
tion with  this  contagious  hospital,  thus  securing  a  much  needed  experience 
for  their  students.  Such  affiliations  would  also  release  a  certain  number  of 
City  Hospital  students  for  the  other  services  there,  as  the  four  to  six  months 
of  contagious  disease  experience  required  of  them  at  present  could  be  shortened 
if  an  adequate  nursing  service  in  this  department  were  otherwise  provided. 

In  the  specific  (venereal  disease)  wards,  also,  more  favorable  conditions 
for  training  are  noted,  and  valuable  experience  for  the  student  is  found  here, 
especially  in  the  Women's  Department,  which  includes  12  beds  for  obstetrics 
complicated  by  venereal  disease.  The  capacity  of  the  venereal  disease 
wards  is  50  men,  42  women  and  8  children,  and  the  building  has  recently 
been  renovated  to  meet  the  demands  of  the  service.  The  training  possibili- 
ties are  good  and  affiliation  could  well  be  arranged  for  students  from  other 
schools  wishing  to  include  this  experience  in  their  preparation  for  the  public 
health  field,  or  even  in  their  general  training.  Such  an  arrangement  would 
help  to  remedy  the  insufficiency  of  the  nursing  staff  at  present,  which  makes 
it  impossible  for  the  nursing  duties  to  be  properly  organized. 

The  buildings  for  the  tuberculosis  service  and  the  chronic  patient  ser- 
vice in  which  the  nervous  and  mental  cases  are  housed,  although  they  might 
afford  valuable  clinical  oportunities,  cannot  offer  adequate  training  .until 
radical,  changes  have  been  made. 

C2.  HOSPITALS  OF  BETWEEN  290  AND  110  BEDS 

The  second  group  of  hospitals  considered  have  the  following  number 
of  beds. 

St.  Vincent's 290 

Lakeside _.,..,..  289 

Mt.  Sinai 255 

St.  Alexis  250 

St.  John's  158 

St,  Luke's  .  140 

While  these  hospitals  offer  a  sufficient  number  of  beds  to  comply  with 
the  recommendations  for  a  good  teaching  field  for  nurses,  a  consideration  of 
the  variety  of  services  provided  is  also  needed  in  order  to  gauge  their  ade- 
quacy for  the  purposes  of  training. 


\  i   trai  NG  71!) 


/      -liHHinancf  of  the  Xnryicnl 

In  tin-  main,  the  outstanding  fact  is  the  iiia<lc<|iia<-y  of  the  medical  ser- 
3  and  the  specialties.  l>n>;ully  speaking,  on  the  one  hand,  and  on  the  other 
the  predominating  claims  of  the  surgical  services,  at  the  exj>ense  of  the  for- 
mer. The  predominance  of  surgical  services  is  the  natural  result  of  the  in- 
sufficient numl»er  of  hospital  l>eds,  the  emergencies  of  surgical  need  taking 
precedence  of  medical  needs,  and  the  added  fact  that  a  higher  proportion  of 
surgical  cases  than  of  medical  require  hospital  care.  The  predominance  of 
surgical  services  obviously  makes  for  a  Imdly  balanced  scheme  of  instruc- 
tion. It  is  plainly  impossible  to  give  a  well-rounded  nursing  education 
when  so  large  a  proportion  of  the  student  nurses'  time  is  absorbed  in  purely 
surgical  or  predominatingly  surgical  work.  This  lack  of  proportion  is 
amply  illustrated  in  the  records  of  practical  experience  of  individual  sti.  dents 
at  various  hospitals. 


\umber  of  Ilcdx  and  I'crccHfiKjc  of 

The  most  obvious  evidence  of  the  extent  to  which  surgical  training 
dominates  other  services  lies  in  the  proportion  of  beds  assigned  to  each  and 
in  the  percentage  of  admissions. 

At  Lakeside  there  are  8;>  surgical  beds  to  <)1  medical;  St.  Alexis  has  124 
surgical  to  50  medical;  St.  John's  89  surgical  to  29  medical;  St.  Luke's  ."><; 
siir-ical  to  .S(>  medical;  St.  Vincent's  12.S  surgical  to  42  medical.  At  St. 

\lc\is.  on  the  day  this  hospital  was  visited,  of  the  2o  beds  in  the  women's 
medical  department,  17  or  over  two-thirds,  were  occupied  by  surgical  cases. 
At  Mt.  Sinai  an  even  proportion  is  maintained,  namely  17  surgical  beds  to 

Mi  medical. 

Analysis  of  the  available  figures  showing  the  admissions  for  two  hospitals 
indicate^  still  more  clearly  the  extent  to  which  Cleveland  hospitals  are  given 
over  U>  surgical  cases.  At  lakeside  in  the  year  1918  surgical  admissions 
\\crc  :5.:>SS  as  c-.utrasted  with  1.819  medical,  and  in  1916  (tjiat  is.  when  ^  the 
entire  surgical  staff  was  available'),  there  were  4,](>0  surgical  admission*  as 
against  1  ,498  -medical.  The  latter  figure  included  admissions  in  pediatrics, 
At  St.  Luke's  the  record  of  admissions  for  1919  «ho\vs  that  v>.V  ,  of  the  cases 
\\ere  medical  as  against  .">.">%  surgical. 

\uiither  of  Da  i/ft  Sprnt  in  Sun/ica!  Scrria-x 

'I'he  bearing  of  these  facts  on  the  nurses'  training  is  shown  by  the  record 
of  their  actual  days  spent  in  surgical  services. 

Thus,  from  a  study  of  the  records  at  Lakeside  it  was  found  that  of  17 
seniors  who  had  been  in  the  hospital  2  years  and  9  months.  12  had  already 
had  from  7  to  111  mouths'  training  in  the  surgical  wards  and  operating  room. 
though  the  time  planned  for  these  services  is  (>  months.  Of  the  remaining 
five,  .'J  had  had  (»  months,  1  had  had  .">  months,  and  1  had  had  4  months  in 
these  services,  \\hen  uynccologieal  and  gauze  room  experience  is  added, 
as  \\ell  as  7.V  ','  of  the  time  soent  in  private  service,  which  may  legitimately 
be  reckoned  as  surgical,  these  17  seniors  had  spent  from  II  to  19  months 
in  tin-  various  surgical  sen 
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In  contrast  to  the  time  spent  in  the  surgical  wards  and  operating  room 
(ranging  from  5  to  10  months)  is  the  time  spent  by  these  17  seniors  on  med- 
ical wards,  ranging  from  a  little  less  than  2  months  to  6  months.  The 
median  *  is  about  three  months  and  three  weeks  as  against  a  median  of  seven 
months  in  general  surgical  experience. 


At  St.  Luke's,  6  seniors,  who  had  been  in  training  from  2^  to  2%  years, 
had  spent  from  6  to  13  months  in  surgical  services.  This  does  not  include 
the  months  spent  in  the  private  service,  a  large  proportion  of  which  is  sur- 
gical. 

These  same  students  had  spent  from  4  to  8  months  in  the  medical  wards. 
the  median  being  between  5  and  6  months  as  against  a  median  between  9  and 
10  months  in  .surgical  experience. 

The  actual  experience  of  12  seniors  at  St.  Vincent's  shows  a  similar  dis- 
proportion. With  two  exceptions,  these  students  had  not  yet  completed 
^/^  years  of  their  training,  and  yet  already  3  had  had  9  months,  1  had  had 
10  months,  4  had  had  12  months,  3  had  had  13  months  and  1  had  had  14 
months  in  the  various  surgical  services. 


The  medical  experience  of  these  same  students  ranged  from  4J^  to  8^ 
months,  the  median  being  a  little  less  than  6  months  (174-177  days)  as  against 
a  median  of  12  months  in  surgical  service. 

That  it  is  not  impossible  to  approximate  more  nearly  the  program  of 
services  planned  is  proved  by  the  example  of  Mt.  Sinai.  This  hospital  is 
more  successful  than  any  other  in  this  group,  in  keeping  the  surgical  experience 
to  the  specified  time,  even  though  the  time  planned  is  somewhat  long.  Six 
months  each  are  allowed  to  medical  nursing  and  surgical  nursing,  including 
nursing  of  private  patients. 

The  records  of  7  seniors,  who  had  been  in  training  34  months  or  over. 
showed  that  in  surgical  service  in  the  wards,  the  students  spent  from  3 
months  to  a  little  more  than  5  (160  days);  the  median  is  4*/2  months.  In 
medical  ward  service,  the  7  students  spent  from  2J^  to  7  months,  the  median 
being  nearly  6  months  (171  days).  On  private  duty,  the  students  had 
spent  from  a  month  and  3  weeks  to  5  months,  the  median  being  a  little  more 
than  3%  months  (107  days). 

As  private  duty  is  for  the  most  part  largely  surgical,  it  is  reasonable  to 
conclude  that  at  this  hospital  surgical  service,  which  on  the  wards  was 
slightly  below  the  time  planned,  is  supplemented  by  the  private  surgical 
duty,  and  the  medical  service,  which  in  the  wards  approximates  the  6  months 
planned,  is  not  unduly  prolonged  by  the  private  duty. 

In  the  operating  room  all  seven  seniors  under  discussion  exceeded  the  2 
months  planned  for  this  service.  Two  of  these  students,  however,  were 
specializing,  and  their  time  was  purposely  prolonged.  Only  one  of  the 
remaining  five  overstayed  the  time  planned  by  as  much  as  one  month;  the 
other  four  exceeded  the  time  by  one  to  two  weeks. 

*  That  is,  ranging  all  the  months  from  highest  to  lowest,  the  median  is  the  figure  showing  the  middle 
number  of  months. 
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From  this  summary,  it  appears  that  with  the  exception  of  Mt.  Sinai  the 

teridem  \   i>  to  devote  at  least  twice  a^  much  time  to  surgical  training  as  to 

(6).  General  Inadequacy  of  the  Medical  Service  for  Training 

This  inadequacy  is  due  to  two  causes,  the  predominance  of  the  surgical 
service*.  and  the  large  proportion  of  chronics.  The  predominance  of  the 
surgical  services  and  the  consequent  curtailment  of  training  in  the  medical 
service,  has  been  dealt  with  above.  The  proportion  of  chronics  in  the 
medical  wards  visited  ranged  from  40%  to  58%  in  the  three  hospitals  in  which 
this  condition  was  observed.  At  Lakeside,  on  the  day  when  the  medical 
wards  were  visited,  8  of  the  19  patients  on  the  men's  ward,  and  4  of  the  11 
patients  on  the  women's  ward  were  chronics.  In  order  to  make  the  most 
of  the  inadequate  medical  service  for  teaching,  the  students  at  Lakeside  are, 
by  an  excellent  practice,  required  to  hand  in  written  case  reports  while  on 
duty  in  the  medical  wards. 

At  St.  John's,  on  the  floor  assigned  to  medical  cases,  £4  were  under  treat- 
ment on  the  day  of  the  inspection.  Of  these  14  were  chronics  and  2  were 
surgical  cases.  At  St.  Vincent's  there  were  14  patients  in  the  women's 
medic.  (1  ward,  of  whom  6  were  chronics,  two  of  them  in  reality  boarders  of 
several  years'  standing.  At  Mt.  Sinai  and  St.  Luke's  no  data  on  this  point 
were  obtained.  At  St.  Alexis  chronics  are  segregated  on  a  special  floor. 
But  in  this  hospital,  owing  to  the  lack  of  graduate  nurses,  training  is  given 
in  the  women's  wards  only,  so  that  students  receive  no  experience  either 
medical  or  surgical,  in  the  nursing  of  men  patients. 

(c).  Communicable  Diseases' 

At  the  time  of  the  investigation,  none  of  the  hospitals  in  this  group  pro- 
vided any  experience  whatsoever  in  communicable  disease,  except  for  occa- 
sional cases  which  develop  in  the  hospital  and  cannot  be  transferred.  This 
failure  is  all  the  more  striking,  owing  to  the  rare  opportunities  for  training 
in  communicable  disease  offered  at  the  City  Hospital,  of  which  the  small 
hospital  of  Glenville,  for  instance,  has  taken  advantage. 

id).  Pediatrics 

Only  two  hospitals  of  this  group,  Lakeside  and  Mt.  Sinai,  have  an  ade- 
quate number  of  beds  for  training  in  this  branch.  The  other  four  hospitals 
either  provide  no  beds  for  this  service,  or  provide  a  very  small  number, 
which  are  almost  all  used  for  surgical  cases  and  thus  afford  no  training  in 
pediatrics  proper. 

(e).  Obstetrics 

Of  the  six  hospitals  under  discussion,  three  offer  obstetrical  training  within 
their  own  wards.  These  are  Mt.  Sinai,  St.  John's  and  St.  Luke's.  Except 
at  St  Luke's,  no  provision  is  made  for  out-patient  obstetrical  training,  the 
-Indent  nurses  thus  failing  to  obtain  experience  in  outside  prenatal  work,  or 

•  Records  of  actual  experience  were  not  available  for  students  at  St.  A'exis  and  St.  John's.  From 
the  assign  nent  of  beds,  it  is  evident  that  in  these  hospitals,  as  in  St.  Vincent's,  at  least  two-thirds  of  the 
entire  hospital  service  is  surgical. 
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111  eariim  for'patients  in  their  homes.  At  Mt~  'Sinai  there  itf  a  large  out-patient 
prenatal  clinic,  hut  students  are  not  assigned  to"  work  in  the  district.';-  The 
follow-up  work  there  is  done  by  the  social  service  department.  A  few  stu- 
dents, who  elect  public  health  work,  may  have  prenatal  experience  in  the 
University  District.  At  St.  Luke's,  student  nurses  Jr^ve  training  in  all.three 
branches  of  obstetrical  work,  prenatal,  partuin,  and  post-partum. 

,,  Lakeside  and  St.  Vincent's  provide  obstetrical  training  through  affilia- 
tion, the  .former  at  the  Cleveland  Maternity,;  and  the  latter  at  Si.  Ann'*. 
The  Cleveland  Maternity  affords  training.  both  OIL  the  wards  and  in  the  d^- 
t.-ii  t,  but  Lakeside  did  not,  at  the  time  of  the  .investigation,  avail  itself  ofYthe 
outside  premiJaL  and  partuin  experience  for  its  students.  Moreover,  the 
t\l  e  qf  '  supervision,  for  student  nurses  given  by  the  Cleveland  Maternity  i 
inadequate,,  and.  s^carcely  up.  to  the  standards  of  modern  public  health  :\v<>rk. 
Students  lVom;§t,<Y(nic.ent.s  have  no  ohpoctunity  for  out-patient  work. 


^spft^-r  in  th^gtoup  nrtder  discussion,  SF.  Alexis,  lias  afpresrnl 
no  obstetrical  training  either  within  its  own  wards  or  by  affiliation/ 

ff\     V-  ';:  '>'"li  ''^"li-  i'  i"fr  *'"       ''•  •"'  '  i/N 

(/).  .Atfm)^a^t,4^cwai/.JP«yaw.N  .  •    -.1  ,...„  10  Jj«w 

Except  for  occasional  cas^s,  tlieser'nospita?s:  offer  no  cxocricncc  in  Inr'^&re 
of  patiewt'S  'suffertng1  frbih  ne/rvoity  and  '•  mental  diseases,  nor  is  thefe  indeed 
any  tipportimify  for  'offering^  sue'n  training  to  students.  At  the  City  Ho'spifal 
there  is  a  large  'gf  hup  of  mental'  cases,  which  should  afl'ord  a  desirable  field. 
for  training.  :  Biit  the  ab'seric^'df  Any  frtodVrh  mefhoUs  of  treatmerit  malies 
this  impossible  at  present.  FA  ctfhtrast  to  t-he'  now  acccotcdniethodV  of 
treatment  in  enlightened  rristlttitioh'sT  -:pat  ieh^s"  "iiffe  under  close  <-onh'lfehient 
and  practically  in  custodial  care  in  gloomy  cell-like  rooi,n  • 

(</);  Private  Sen-ice,:,}  -.».,,  .  -f'-f^  -       :  ^   .  •••-.i.'.  •.•••<  !ti  MI."  )A 

.The  ])ublic  \\ards  are  .the  best  training  gnuihcj  For  jstudent  nurses,  ;i',id 
by  'far  the  greater  proportion  of  their  time  should  >>e  spent  there.  ' 

•     -.••.('*%.'•          *'.'.•  '  .  i  M;     .  -  ^     .*;".' 

It  ha^  been  suggestexf  that  the  ratio  of  private  to  free  bed^fduiuKI 
not  exceed  one  to  four  in  hospitals  which  tr^irt-'  nurses.  Two  of'-th**  h<»- 
i)itals  in  this  group,  Lakeside  and  St.  Vincent's,  have  a  ratio  nearly  .tw,k-e  as 
high  as  is  considered  desirable,  the  ratio  in  each  case  being  1:2.7.  The  ratio 
at  Mt,.Sinajijis  1^5;  al^St.  Luke's.  1:4;  at.  St.  Alexis  .1  ;3,»  (exclusive  (jf,  beds 
ori^the^floor1  used>f<i>r  ohi§)nics);  at-St.  .John'^  fc&fc  '•;; 


Ml.   Sin;ii   follows   the  excellent   Dradicc  of  rcfvini;    inainlv   on   gradual  c 

.  •  •'•••(•  '     ,  i          ,i-  I-   ,  i  >  •        ,  '    - 

nurses  for  the  stamng  of  the  private  rooms. 

The  days  spent  in  private  service  by  students  at  Lakeside  range  fjo«i  8? 
to  306,  the  median  being  195  days,  or  slightly  over  six  months.  Tl'ic  lime 
planned  for  the  service  at  Lakeskle  is  four  month.s.  At  St.  Luke's  tlifr&hge 
is  from  131  to  ^10,  and  the  inedian  l)ctwccii  HO  and  I,").")  days.  At  Mt,  Sii 
the  range  is  from  ;>.'!  to  1  M>  days,  with  the  median  107  days,  about  tbrcr 
months  less  than  the  median  at  Lakeside,  and  a  month  less  than  at  St  .: 


Fnformation/as  to  the  time  Jietually  <].(>\\\  l>y  students  in  private  service 
was  not  obtained  from  Si.  Alexis.  St.  John's  and  St.  Vincent's  Charity.':    St. 


:<  * 


Vincent's  Charily  plans  that  cadi  student  shall  devote  six  months  to  private 
iluty  nursing.      It   is  apparent    that    undue  emphasis  on   the  private  service 
-litules  .1  distinct   \\cakuess  in  the  training  at  Lakeside  and  St.  Vincent's 
Charity  and  the  yanie  tendency   is  not  iceable  at   St.   Luke's. 

•    . 
X.   HOSPITALS  OK  BKTWKKN    I  lo    \\p  .'»<(   HKDS 

K\<  -lusive  of  Cleveland  Maternity  (6.1  l>eds)  and  St.  Ann's  Maternity 
(^A*  beds),  to  which,  as  special  hospitals,  these  standaids  do  not  apply,  there 
remain  four  smaller  general  hospitals.  These  can  provide  the  necessary 
variety  of  services  only  by  affiliation  with  larger  institutions.  These  are: 

Fairview  100  beds 

:  'Wuron  Road  87    " 

i  70 


Lakewood  53     " 

The  medical  service  in  all  four  hospitals  is  limited  and  affords  but  meagre 
triiining  for  nurses.  In  fact,  it  appears  that  the  only  services  adequate.  for 
nurses'  training  are  surgery  and  obstetrics.  Kven  in  the  surgical  service. 
Irttle  or  no  experience  is  afforded  in  such  important  branches  as  orthoi.edics 
and  diseases  of  the  eye  and  car.  In  obstetrics  also,  training  is  limited. 
With  the  exception  of  the  Huron  Road  students,  who  affiliate  at  Cleveland 
Maternity,  the  service  is  entirely  lacking  in  partum  and  post-partuin  care  in 
the  h'nncs.  Students  at  (ilenville  and  Huron  Road  receive  prenatal  train- 
ing in  the  I'liiversity  Health  Districts  Lakewood  and  Fairvievv  students  do 
not  get  this  experience.  In  all  four  hospitals  too  large  a  proportion  of  the 
training  is  in  the  private  service. 


I»W-  medical,  communicable,  nervous  and  mental  diseases,  as  wcll>a&  for 
I  )*di&  trie's,  -ill  of  the  hospitals  of  this  group  need  affiliation,  to  give  adequate 
(Ilenville  makes  an  excellent  beginning  by  requiring  four  rhturtlw' 
in  pediatrics  an  1  providing  ele<-tfv<'  courses  in  <-omuJiuiieuJ>lc 
l)((||i  of  these  at  the  City  Hospital,  "(ileuville  was  at  tbe'rthne  of 
thj\  jj>\estigation  the  only  hospital  in  Clevcliind  to  rccogui/r  {U.i_d.t^Ue  ad- 
V-fflfagft  <»f  UK'  unusual  clinical  facilities  olJVivd  there,  ,  Tlie  ij^^;lhiv<- 
ll.y.s.pitals  in  this  group  do  not  make  irood  tlieii'.oun  delii'iencies  by.;yry  sj  d, 
affiliations,  thus  failing  to  recognize  the  primary  importance  of  these  seV\t'ice>, 
in  the  nurses'  training. 

/;•• 

*    0,T-l>v,,,.v,    |)K,M;,M.X 

• 

11  general   hospitals.  .">  have  no  out-patient   department,      tlf  the 

raining  institutions.  Mt.  Sinai  ofl'ers  the  most  (omplrte;  opporl  unity  for 

tr^u,  ilmost    ill  the  services  are  represented  in  act  i\  e./'linics,.,    .Ixike- 

•  rds  shou    a    higher   daily   average   of   patient    ;i.t  tciuL-jncc  .^liati"  Mt  . 

.but   Lakeside  lacks   prenatal   and  dental  service.      St  .  Vincent  '.-,  Charity 

lacks  pediatric,  orlUopedic,  nrcnatal    and    dental  services.      Tl:c  \\ork  a 

Luke's  i>  reported   to  be  "tint   of  a   speciali/cd  industrial  .clinic  with  .-chiefly 

siir-M-al  interest  -  .  "      The  medical  clinic  is  small  and  an  eye.    ear,    no-e   and 

throat     clinic   Iris   just    been    started.      There   are.    however,   act  atal 
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nnd  gyneCO'ogK'Hl  Clinics,  where  students  may  receive  valuable  training. 
The  Huron  Rotiil  dispensary  is  given  over  almost  entirely  to  surgical  cases; 
medical  cases  are  only  occasional.  The  City  Hospital  has  a  weekly  dental 
rlinic,  which  is  very  active,  but  there  is  no  other  dispensary  service. 

Since  a  detailed  report  has  been  made  on  the  organization  and  work  of 
the  Cleveland  dispensaries,  they  are  not  further  treated  in  this  report.  None 
of  them  are  fully  utilized  as  teaching  fields  for  student  nurses.  Likewise 
social  service  departments  are  not  treated  here,  since  a  special  study  has 
been  made  of  the  work  of  these  departments. 

5.  PUBLIC  HEALTH  NURSING 

At  present  a  very  small  number  of  students  take  advantage  of  the  ex- 
ceptional training  for  public  health  work  offered  in  the  University  Teaching 
District.  In  this  District,  Cleveland  has  made  a  distinct  contribution 
of  the  highest  grade  to  the  development  of  generalized  city  nursing.  In  no 
city  is  a  better  opportunity  afforded  for  training  and  supervision  in  such 
work,  if  sufficient  time  is  given  to  take  advantage  of  it. 

Two  months  of  this  training  are  now  allowed  by  five  hospitals.  The 
course  is  elective  at  City,  Lakeside  and  St.  Luke's.  It  is  required  at  Glen- 
ville  and  Huron  Road.  Mt.  Sinai  allows  four  months  of  training  in  the  Uni- 
versity Teaching  District,  but  the  course  is  available  for  only  three  or  four 
students  each  year.  At  City  also  it  is  possible  to  elect  a  four  months'  train- 
ing in  the  District. 

INSTRUCTION 
Teaching  of  Nursing  Procedures 

DEMONSTRATION  ROOM 

A  special  room  for  the  teaching  of  nursing  procedures  is  provided  at  seven 
of  the  eleven  hospitals  considered  in  this  section.*  At  St.  Vincent's,  how- 
ever, the  room  was  not  in  use  at  the  time  of  the  investigation.  At  Glenville, 
Huron  Road,  St.  Ann's  and  St.  Luke's  the  same  class  room  is  used  for  nurs- 
ing procedures  that  is  used  for  other  subjects. 

At  Lakeside  and  City  the  class  room  is  large;  at  Mt.  Sinai  it  is  adequate; 
at  Glenville  it  is  small.  At  the  others  the  room  is  fair  as  to  size.  The  room 
•it  St.  Ann's  is  crowded  with  material  used  in  connection  with  the  lecture 
courses. 

At  only  three  hospitals  is  the  demonstration  room  equipped  with  running 
water  and  gas  or  electric  stoves.  These  three  are  Glenville,  Lakewood,  and 
Mt.  Sinai.  At  the  City  there  is  a  stove  but  no  running  water;  at  Fairview 
and  St.  Luke's  there  is  running  water  but  no  stove.  The  other  hospitals 
rely  on  facilities  in  adjacent  rooms. 

All  the  rooms  are  supplied  with  material  sufficient  for  demonstration. 
though  there  are  special  difficulties  in  hospitals  which  have  no  special  room. 
At  Huron  Road  a  bed  is  brought  in  when  needed.  At  St.  Ann's  material 
for  demonstration  is  said  to  be  brought  from  the  wards  when  needed.  At 
St.  Luke's  the  material  is  brought  over  from  the  hospital  by  the  instructor. 

•Information  on  most  of  these  points  was  not  obtained  from  St.  Alexis  and  Cleveland  Maternity 
Hospitals. 
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At  only  two  hospitals  is  the  demonstration  room  supplied  with  material 
Mjflinent  for  practice  by  individual  students.  These  hospitals  are  Fairview 
and  Mt.  Sinai. 

METHODS  OF  TEACHING 

With  the  exception  of  St.  Vincent's,  where  students  were  l>eing  taught 
entirely  on  the  wards  at  the  tims  of  the  inspection,  there  is  class  room  in- 
fraction in  the  theory  and  practice  of  nursing  in  all  eleven  training  schools. 

All  are  supplied  with  a  Chase  doll  for  demonstration.  In  addition, 
students  are  used  for  demonstration  except  at  St.  Ann's,  St.  John's,  and  St. 
Luke's.*  At  Lakeside,  patients  are  brought  over  from  the  wards  as  sub- 
jects for  the  demonstration  of  some  procedures,  especially  for  such  proced- 
ures as  bathing  and  hair- washing.  Patients  serve  as  subjects  at  Glenville 
occasionally,  and  at  Fairview  also  patients  are  occasionally  used,  but  only 
in  the  wards. 

PRACTICE  IN  THE  CLASS  ROOM 

Special  periods  for  practice  in  the  demonstration  room  are  assigned  at 
Huron  Road  and  St.  John's.  At  Huron  Road,  a  practice  hour  of  1  hour 
daily  is  allowed,  except  on  Saturday.  At  St.  John's,  3  hours  of  practice  a 
week  is  required  of  probationers  and  1  hour  a  week  of  juniors  and  seniors, 
by  way  of  review. 

At  Fairview,  City,  and  Lakeside,  no  special  period  is  assigned,  but  part 
of  the  demonstration  period  is  used  for  practice  by  individual  students.  At 
Mt.  Sinai  the  study  hour  is  frequently  used  for  practice.  At  St.  Luke's 
there  is  no  opportunity  for  practice  between  classes,  as  the  room  is  in  use 
for  other  subjects  and  all  material  removed.  Glenville  and  St.  Ann's  like- 
wise make  no  provision  for  practice  in  the  class  room. 

Class  room  practice  is  supervised  by  the  instructor  in  the  six  hospitals 
which  make  any  provision  for  such  practice  of  procedures.! 

HOURS 

The  hours  devoted  to  class  room  instruction  in  the  theory  and  practice 
of  nursing  by  Cleveland  training  schools  are  as  follows:! 

St.   Luke's  170  hours 

Mt.  Sinai  151  " 

Lakeside  120  " 

Lakewood  120  " 

Huron  Road  100  " 

St.  John's  65  " 

City  60  " 

St.  Vincent's  60  " 

Fairview  50  " 

Glenville  48  " 

*  At  Huron  Road  no  information  wai  obtained  at  to  the  use  of  student*  and  patient*  as  subjects  for 
demonstration.  At  Lakewood  the  course  was  in  process  of  organization,  and  the  use  of  students  as  sub 
•rets  was  planned. 

t  Supervised  practice  is  planned  at  Lakewood. 
:Cmirse  at  St.  Vincent's  not  given  at  time  of  inspection. 
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St.  Ann's  Maternity  Hospital  gives  10  hours  to  affiliating  studentsiA  At 
Cleveland  Maternity  24  procedures 'are  demonstrated  to  affiliating  students. 

CORRELATION   OF   THEORETICAL   WORK   WITH    PRACTICAL   WORK   IN    THE 

WARDS 

"Obviously,  the  test  of  theoretical  instruction  in  nursing  is  its  application 
in  the  wards.  The  teaching  of  practical  procedures,  to  be  fruitful,  must  be 
associated  not  only  with  demonstrations  and  practice  in  class,  but  wrth'elose 
supervision  of  the  student's  work  in  the  wards  as  soon  as  possible  ,aft0r,\  the 
class  work.  Without  such  close  correlation  of  theory  and  practice,  nursing 
technic  tends  to  be  lax  and  unintelligent. 

::<-'  t.i  . 

EXAMPLE  OF  GOOD  CORRELATION 

Of  the  thirteen  hospitals  in  Cleveland  a  high  standard  of  correlation  \\.i- 
found  only  at  one  hospital,  Mt.  Sinai.  Here  the  teaching  of  nursing  pro- 
cedures is  not  only  excellent  in  the  class  room,  but  is  followed  up  by  careful 
assignment  of  students  for  practice  in  the  wards  in  the  same  prpc.e^ures 
w-hiflh  they  have  just  learned  in  the  class  room,  with  thorough  supjerjy^sion 
by. the  instructor.  The  provision  of  standardized  equipment,  both  m  the 
classroom  and  in  the  wards,  has  been  a  very  considerable  factor  in  inaJking 
possible  uniformity  of  nursing  procedures,  and  has  contributed  to  Ihe^a^cu- 
rate  technic  of  the  students  observed  in  the  wards. 

.  •  .  •  MA 

,  The  fact  that  students  are  not  hurried  when  on  duty  in  the  wards,  r|>u-t, 

owing  to  the  provision  of  ward  attendants,  labor-saving  devices  and. adequate 
equipment,  have  time  to  carry  out  .the  procedures  exactly  as  taught,,  also 
contributes  to  the  uniform  excellence  of  technic,  observed. 

The  graduate  nurses  in  charge  of  wards  have  been  appointed  on  account 
of  special  qualifications.  The  head  nurse  of  the  children 'sward  is  a  graduate 
of  the  Boston  Children's  Hospital;  the  head  nurse  of  .the  obstetrical  .ward 
has  had  postgraduate  training  at  the  Chicago  Lying-in  Hospital;  and  the 
nurse  in  charge  of  the  operating  room  is  a  graduate  of  St.  Mary's,  Rochester, 
Minnesota.  Thus  student  nurses  have  the  advantage  of  instruction  given 
b\v  specialists  in  their'own  departments. 

•'','•  '  ..:; 

St.  Luke's  was  in  the  midst  of  reorganizing  its  instruction  at  the  time  of 
the  investigation,  but  already  had  developed  methods  which  should  result 
in  excellent  correlation.  For  example,  all  procedures  are  demonstrated  to 
the  head  nurses  in  the  class  room,  in  order  to  enlist  their  interest  and  co- 
operation in  the  teaching  of  students  and  to  insure  uniformity  of  method. 

FAILURE  TO  CORRELATE  THEORY  AND  PRACTICE 

The  varying  lack  of  success  in  correlating  theory  and  practice  in  nursing 
procedures  at  the  other  Cleveland  hospitals  is  due  to  different  causes. 

Lack,. of  Equipment 

At  the  City  Hospital,  where  exceptionally  good  provision  is  made  for  «-h>.s 
room  teaching,  the  entire  lack  of  many  essentials  in  ward  equipment. .would 
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make  il    impossible   »<>  exact    good   nursing  teehnic,  as  taught   in   tin-  <-|;,^ 
i.  even  if  there  were  adequate  supervision  of  wanl  practice. 

>('  Organization 

\t    Lakeside.   owing   to   other   required   duties,    tin-    instructor   of   pra< 
nursing  has  not  sufficient  time  to  suporvi.se  adequately  even  the  j  roba 
!•>.  mi   MM-  \\ards.      Moreover,  no  provision  is  made  for  the  immediate 
application  of  class  room   teaching.     For  some  students  there  may  be  an 
interval  of  some  weeks  l>ofore  they  have  opportunity  to  put  their  class  room 
teaching  into  practice. 

'lift  of  Teaching  iritti  .l<hninistnttire  Duties 

At  four  other  hospitals,  Fairview,  Glenville,  St.  Alexis  and  Lakewbod,  the 
teaching  of  practical  nursing  is  carried  by  the  superintendent  of  nurses  in 
addition  to  her  administrative  duties.  This  arrangement  obviously  docs  not 
allow  enough  time  for  either  teaching  or  organized  supervision  of  mm  ing 
tedriic.  The  pressing  demands  of  purely  administrative  interests  continually 
thrust  into  the  background  the  apparently  less  immediate  needs  of  teaching. 

At  two  other  hospitals.  Huron  Road  and  St.  Vincent's,  a  sbme'What 
similar  interference  with  proper  practical  teaching  is  found.  At  Huron  Road 
id  niirM-  is  exnected  to  give  the  class  room  and  practical  instruction  in 
nursing  procedure  while  her  primary  duty  is  management  of  a  ward  or  floor. 
\l  St.  Vincent's,  the  supervisor  of  the  gynecological  and  women's  medical 
\\ards  was  the  instructor.  Obviously,  the  successful  combination  .of.  two 
such  func  tions  is  impossible. 

\«.  opportunity  was  presented  to  see  the  instruction  in  nursing  procedure.-* 
at  St.  John's,  owing  to  the  illness  of  the  instructor  at  the  time  of  the  inve-fi 

'"• 

I  N-I  ui  <  n«>\  AT  THE  MATKKMTY   Hosi'ii\i.> 


I  ne  n-m'iiuing  im>pit;ds,  Cleveland  Mitternity  and  St.  Ann's  Mater-nity 

are  special   hospitals,  giving  obstetrical   training   to  second  and   thibdvyuyar 

students,  and  to  students  of  advanced  standing.      In  the  case  of  these  stu- 

<,  acquaintance  with  nursing  procedures  is  presuoposed,  excei  I    ii'i   the 

".(]   field   of  obstetrics.      In  addition,   both    hospitals  offer  coiir-r>   of    1.1 

ih«-  in  obstetrics  to  women  who  hav(>  had  no  previ(»us  training  in  ln:r>, 

Cleveland   Maternity,  demonstrations,  supervision  and  instruction 

an-  given  by  graduate  nurses.      At  St.  Ann's,  the  teaching,  and 

si/f&*vi*KWi  arc  be|o\\    .-standard,  since  they  are  in  large  part  carried  out    by 

'--  of  Hie  fifteen  months'  course  in  obstetrics  onlv. 

While  far-reaching  recommendat  ions  h.-iv«-  been    presented   in   the  M-ction 

on    I'rcnatal   ami    Maternity    Nursing  Service,   \\hich   may   by   some   be  con- 

10  iui|)lying  unjust  criticism  upon  the  quality  of  nursing  service-  now 

u   by   the   Maternity    Hospital,   it    is   particularly   to  be   noted   thaMt    is 

not    the  quality  of  professional  care  either  by  i  hysicians  or  nurses  \\hich  is 

<  ritici>ed.      It    i>  not  coiicci\-ed  by  the  staff  of  the  Survey    that     among    the 

functions    of    a   university   teaching  hosnital   i^   the  administering  of  a   city- 
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wide  prenatal  service.  Lack  of  good  administrative  organization,  inadequacy 
of  supervision,  lack  of  continuity  of  the  present  nursing  service  for  maternity 
cases,  are  the  main  reasons  for  the  recommendations  that  the  Visiting  Nurse 
Association  and  not  the  Maternity  Hospital  assume  the  broader  functions 
proposed.  Without  the  initiative,  the  standards,  the  demonstrations  in 
this  field  made  by  the  Maternity  Hospital  medical  and  nursing  staff,  Cleve- 
land could  not  now  even  consider  such  a  thorough-going  program  of  maternity 
care  as  is  proposed.  Cleveland's  mothers  owe  much  to  the  Cleveland  Ma- 
ternity Hospital. 

OPPORTUNITIES  FOR  CASE  STUDY 

Case  study  is  required  of  student  nurses  only  at  Lakeside  and  Mt.  Sinai* 
At  Lakeside  this  good  feature  is  found  only  in  the  medical  wards. 

Teaching  of  the  Fundamental  Sciences* 

In  most  schools  of  nursing  instruction  in  the  fundamental  sciences  is 
weak,  owing  to  the 'lack  of  good  teachers  and  of  equipment,  and  the  lack  of 
preparation  on  the  part  of  the  students.  Yet  the  employment  of  teachers 
is  in  itself  an  advance  over  former  methods  of  instruction. 

Most  hospitals  are  equipped  with  one  or  more  rooms  in  which  it  is  pos- 
sible for  students  to  gather  around  a  table,  view  specimens,  and  otherwise 
witness  a  demonstration  by  the  instructor,  of  the  principles  to  be  taught.  But 
this  is  not  real  laboratory  instruction,  which  should  provide  for  individual 
experiment  and  observation. 

None  of  the  eleven  general  hospitals  studied  in  Cleveland  is  prepared  to 
give  individual  laboratory  instruction  in  all  four  of  the  fundamental  science 
courses.  Details  of  the  equipment  provided  are  given  under  each  science 
course.  None  of  the  hospitals  makes  any  separate  allowance  for  laboratory 
supplies,  demonstration  material,  or  reference  library. 

Instructors  are  often  overtasked  with  administrative  duties.  The  teach- 
ing staff  at  Lakeside  is  materially  hampered  by  the  necessity  of  attending  to 
many  details  in  the  administering  of  the  school. 

In  five  of  the  ten  hospitals  considered  in  this  section,  the  same  person 
who  administers  the  training  school  is  expected  to  carry  all  or  at  least  the 
heaviest  part  of  the  teaching.  At  the  City  Hospital,  the  acting  superinten- 
dent of  the  training  school  teaches  7  subjects,  spending  19  hours  weekly  in 
class  work  in  addition  to  the  nursing  administration  of  a  hospital  with  nearly 
800  beds.  An  emergency  at  Fairview  makes  the  instructor  also  the  acting 
superintendent  of  nurses,  though  even  in  normal  times  she  shares  many  of 
the  responsibilities  of  administering  the  school.  At  Glenville  and  Lake- 
wood,  the  administration  of  the  training  school  and  the  instruction  of  nurses 
is  carried  on  by  the  same  person.  At  St.  John's,  the  superintendent  of 
nurses  carries  in  addition  to  18  teaching  hours,  the  administrative  duties  of 
her  position  in  which  she  seems  to  have  no  assistance  even  for  the  clerical 
work. 

*  In  this  section  St.  Alexis  is  omitted  throughout,  owing  to  the  absence  of  systematized  instruction 
and  of  records  concerning  the  course  given  during  the  year  since  this  training  school  was  started. 
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It  need"  no  argument  to  prove  that  such  duties  cannot  successfully  be 
combined.  The  more  pressing  demands  of  administration  take  precedence: 
the  teaching  must  inevitably  suffer.  If  a  higher  standard  of  instruction  is  to 

-taMishcd.  the  appointment  of  full-time  instructors  is  an  urgent  neces- 
-ity.  The  only  alternative  is  a  central  school  of  nursing,  to  which  student- 
may  l»c  -cut  for  instruction. 

(a)  CHEMISTRY 

Six  hospitals  give  instruction  in  this  subject,  City,  Fairview,  Glenville. 
Mt.  Sinai,  St.  John's  and  St.  Vincent's.  Four  others,  Huron  Road,  Lake- 
-ioV,  Lakewood  and  St.  Luke's,  avail  themselves  of  chemistry  courses  in  the 
nearest  high  schools.  Lakewood  pays  a  fee  of  $80.00  for  the  course;  the  in- 
struction for  the  students  of  the  other  hospitals  is  furnished  gratis  by  the 
city,  through  arrangement  with  the  Board  of  Education. 

Method 

Of  the  six  hospitals  in  which  chemistry  is  taught,  three  have  some  indi- 
vidual laboratory  work;  City,  where  half  the  time  allowed  is  given  to  the 
laboratory,  Mt.  Sinai,  and  St.  Vincent's,  where  only  a  few  hours  of  labora- 
tory instruction  are  provided.  In  the  others,  the  instruction  is  almost  wholly 
by  lecture  with  occasional  demonstration. 

Mt.  Sinai  gives  a  preliminary  course  to  students  who  have  not  had 
chemistry  in  high  school.  A  more  advanced  course  is  given  to  all  students. 

The  teaching  of  chemistry  in  the  high  schools  appears  to  be  of  high  grade 
though  limited  in  scope. 


()f  the  six  hospitals  which  provide  their  own  course  in  chemistry,  only 
one,  the  City  Hospital,  has  adequate  equipment  for  both  laboratory  work 
and  demonstration.  At  Mt.  Sinai  and  St.  Vincent's,  the  supplies  appear  to 
be  adequate  for  demonstration  purposes.  At  St.  John's,  Fairview  and 
Glenville,  the  equipment  is  inadequate  for  either  method  of  instruction. 

Hours 

The  hours  devoted  to  this  subject  in  Cleveland  training  schools  are  as 
follows: 

Lakewood  40  hours  (High  School  affiliation) 

Mt.  Sinai  33  " 

Lakeside  30  "     (High  School  affiliation) 

Huron  Road  30  "          "  "  " 

St.  Luke's  24  " 

City  20  " 

St.  Vincent's  20 

St.  John's  18 

Glenville  12  " 

Fairview  10 
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(#'••.]  (6)     ANATOMY  AND  PHYSIOLOGY 

All  of  the  ten  hospitals  give  some  instruction  in  this  subject. 


Method  and  Equipment 

In  one  hospital,  Huron  Road,  instruction  is  almost  wholly  by  formal 
lectures  and  quizzes,  with  demonstrations  at  intervals;  in  the  others,  mainly 
by  recitations  on  assigned  texts  with  some  demonstrations.  In  only  two 
hospitals,  Lakeside  and  Mt.  Sinai,  is  there  in  addition  some  individual 
laboratory  work,  though  the  equipment  is  very  meagre. 

'"••i  ;->'\   .  Hours 

The  hours  given  to  this  subject  in  Cleveland  training  schools  are  as  fol- 
lows : 

Lakeside  70  hours 

Mt  Sinai  62 

•St.  Vincent's 60 

''•$£  Luke's  ....56 
Huron  Road  .51 


"City:.  so 

St.  John's  50 

iQlenville ..„..., ......r., :  .  40 

Lakewood „.„ ,...r.j..,,....,+ _.>.,..  36 

Fairview  30      " 

The  time  allotted  to  anatomy  and  physiology  in  4  schools  outside  of  Cleve- 
land is  as  follows : 

University  of  Cincinnati  150  hours 

University  of  Minnesota , , .......144      4< 

Johns  Hopkins 110      " 

Children's  (Boston)  .100      " 

(c)  DIETETICS 

Of  the  ten  general  hospitals  eight  give  some  instruction  in  this  subject, 
i.  e.,  City,  Fairview,  Glenville,  Huron  Road,  Lakeside,  Lakewood,  Mt 
Sinai  and  St.  Luke's.  Two  other  hospitals,  St.  John's  and  St.  Vincent's, 
send  their  students  to  the  Y.  W.  C.  A.  for  instruction  in  this  subject.  With 
the  exception  of  Lakeside  and  St.  Luke's,  all  these  courses  strongly  empha- 
size oopkery,  and  give  a  minimum  amount  of  instruction  in  the  basic  principles 
of  nutrition. 

This'failure  is  all  the  more  serious  owing  to  the  growing  recognition  of 
the  primary  importance  of  nutrition,  especially  in  relation  to  children  and 
the  movement  for  Child  Welfare  in  which  nurses  bear  increasing  responsi- 
bility. 

Equipment 

Lakeside  and  City  have  good  laboratories  fitted  for  teaching  dietetic* 
jilthough  at  the  City  it  is  not  adequately  supplied  with  individual  utensils 
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VI  Huron  Road  tin-  laboratory  is  fairly  adequate.  The  remaining  five  hos- 
pitals provide  deeidedly  inferior  equipment  for  teaching  this  subject.  In 
M.nif  instances  the  room  provided  is  unsuitable  (such  as  the  main  kitchen  at 
St.  Luke's),  and  in  others  there  is  a  lack  of  utensils  for  individual  work. 

Hours 
The  time  allotted  to  this  subject  in  Cleveland  training  schools  is  'as  fol- 

Mt.  Sinai  60  hours 

Lakeside  52  " 

St.  Vincent's  45  " 

St.  John's  45 

St.  Luke's  .44  " 

City  40  " 

Huron  Road  .......  40  " 

Fairview  L'.  ____  •_.......  ...............  .....32  " 

Lakewood  ..CifL...v-  .....  .  .....  «.  ........  .:  ......  25  '? 

Glenville  ....24      " 

,  ,: 

In  four  schools  outside  of  Cleveland  the  hours  given   in  dietetics  and 
cookery  are  as  follows: 

»j  •  , 

University  of  Minnesota  ...^.  ......  _.70  hours 

Philadelphia  General  66      " 

Children's  (Boston)  ..56      " 

Boston  City  ....56      " 


(d) 

\ll  of  the  hospitals  give  some  instruction  in  bacteriology,  but  in  none  is 
there  adequate  equipment  for  the  individual  laboratory  work  essential  for 

this  subject.  ; 

E(f  u  if)  incut 

Material  for  demonstrat  ion  in  bacteriology  is  good  at  Mt.  Sinai,  and 
fairly  good  at  Lakeside  and  St.  Vincent's.  At  all  the  other  hospitals  this 
equipment  is  very  meagre. 

Hour., 

_ 

The  time  (It-voted  to  this  course  in  Cleveland  I  raining  schools  is    AS    fol- 

•  • 

St.  Luke's  .  36  hours 

Huron  Road  24      " 

Mt.  Sinai  .21      " 

City  20      " 

Lakeside  20 

St.  Vincent's  20      " 

Fairview  12 

Glenville  12      " 

Lakewood  11 
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At  St.  John's,  this  course  is  combined  with  hygiene. 

In  four  schools  outside  of  Cleveland,  the  hours  given  in  bacteriology  arc 
as  follows: 

University  of  Minnesota 99   hours 

Children's  (Boston) .76      " 

University  of  Cincinnati 75 

Presbyterian  (Chicago)..  70 

Method 

In  only  one  of  these,  Mt.  Sinai,  is  individual  laboratory  work  given,  and 
even  there  with  inadequate  space  and  too  meagre  equipment  to  make  this 
form  of  instruction  effective.  The  course  is  divided  into  half  laboratory  and 
half  recitations  on  assigned  texts. 

Lakeside,  which  has  no  laboratory  work,  could  probably  arrange  for  it 
by  utilizing  more  extensively  the  possibilit!es  of  the  pathological  department 
of  the  hospital.  Half  of  the  course  at  Lakeside  is  devoted  to  demonstration 
by  the  instructor  and  half  to  lecture  and  recitation. 

At  the  other  eight  hospitals,  the  method  of  instruction  varies,  being  mostly 
demonstration  at  St.  Luke's  and  St.  Vincent's,  and  mostly  lectures  at  Fair- 
view  and  Glenville.  The  others  combine  these  methods.  At  St.  John's  the 
work  in  bacteriology  is  not  given  as  a  separate  course,  but  in  combination 
with  the  course  in  hygiene. 

Instruction  in  Other  Subjects 

The  length  of  the  course  is  only  one  factor,  and  by  no  means  the  most 
important  factor,  in  determining  the  value  of  the  instruction.  Yet  the  pro- 
portion of  time  devoted  to  various  groups  of  subjects  is  highly  indicative. 

Comparisons  of  the  time  devoted  to  instruction  in  the  more  advanced 
subjects  are  difficult  to  make,  since  the  classification  and  arrangement  of 
subjects  show  wide  variation.  Thus,  in  one  school  the  lectures  on  gynecology 
are  included  in  the  course  in  surgical  diseases,  in  another  in  the  course  in 
obstetrics,  and  in  others,  as  a  separate  series.  In  the  same  way  the  lectures 
in  operating  room  technic,  orthopedics,  and  eye,  ear,  nose  and  throat  dis- 
eases are  sometimes  given  as  separate  courses,  and  at  other  times  included  in 
the  general  surgical  lectures. 

In  the  same  way,  it  is  difficult  to  make  comparisons  of  instruction  in 
the  different  branches  of  m'edicine.  Thus,  communicable  diseases,  nervous 
and  mental  diseases,  occupational  diseases,  venereal  and  skin  diseases,  and 
pediatrics,  are  given  as  separate  courses  in  some  schools,  and  in  others  two 
or  more  are  combined  into  a  single  course.  In  one,  all  these  subjects  are  given 
as  one  course,  under  the  title  of  medical  diseases. 

Notwithstanding  these  differences  in  classification,  comparisons  can 
fairly  be  made  between  groups  of  allied  subjects.  Thus,  we  may  combine 
in  one  group  under  the  general  title  of  surgical  subjects  the  following:  eye, 
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car.  nose  and  throat  diseases.  gynecology,  operating  room  technic,  orthope- 
.ln  -  ;m«l  surgical  diseases.  The  numl>cr  of  hours  of  instruction  given  to  these 
surgical  snbje<  -Is  in  !>  Cleveland  training  schools,  ranges  from  34  to  73.  One 
school  cannot  IK-  included,  sinee  in  that  seh<H)l  gynecology  is  included  in 

>l>-tctrics. 

n,  comparisons  may  fairly  he  made  by  grouping  under  the  single 
head  of  medical,  the  following  subjects:  communicable  diseases,  medical 
disease^,  nervous  and  mental  diseases,  pediatrics,  and  venereal  and  skin 
-Incases.  In  this  group  of  medical  subjects,  Cleveland  schools  give  from  52 
to  105)  hours  of  instruction. 

HOURS  OF  INSTRUCTION  IN  THREE  GROUPS  OF  SUHIKCTS 

Preliminary        TOTAL 
Medical  Surgical  Sciences       All  Subjects 

City  90  43  130  472 

Fairview  61  34                        76  365       , 

Glenville  ...................  56  48  88  365 

Huron  Road  82  65  122  596 

Lakeside  ...................  92  70  162  672 

Lakewood  ................  54  59  112  469 

Mt.  Sinai  52  *  176  655 

St  John's  109  73  148  1  598 

St.  Luke's  ................  62  44  140  572 

St.  Vincent's  88  60  145  505 

In  obstetrics  the  hours  given  range  from  12  at  St.  Luke's  to  31  at  Huron 
Uoad.  Kvrpt  for  Lakewood,  which  gives  18  hours,  the  time  devoted  to 
this  subject  in  the  other  hospitals  is  from  20  to  30  hours. 

The  total  number  of  subjects  listed  in  the  curricula  of  th*1  Cleveland 
training  schools  ranges  from  17  to  29,  in  addition  to  the  four  fundamental 
sciences  already  considered.  These  four  sciences,  viz.  anatomy  and  physi- 
ology, bacteriology,  chemistry,  and  dietetics  and  cookery,  may  be  considered 
the  preliminary  subjects,  or  those  introductory  to  the  specifically  technical 
and  professional  work  to  follow.  In  nursing  schools  already  affiliated  with 
colleges  and  universities,  the  tendency  is  to  consider  these  subjects  pre- 
requisite to  the  strictly  professional  training. 

It  is  significant  (hat  the  Cleveland  hospitals  devote  to  these  four  sub- 
jects from  20%  to  28%  of  the  total  time  devoted  to  class  instruction,  leaving 
only  from  72'  ,  to  HO'  ;  to  the  subjects  that  constitute  the  main  body  of  pro- 
"iial  instruction.  It  is  instructive  to  compare,  for  example,  the  time 
devoted  to  the  group  of  medical  subjects,  which  ranges  from  Hf/o  to  19%  of 
the  total  time  allowed  for  class  room  instruction,  or  to  the  group  of  surirical 
subjects,  which  ranges  from  7%  to  13%,  with  the  time  devoted  to  the  pre- 
liminary group  which  ranges  from  20%  to  28%.  When  it  is  recalled  that 
the  time  allowed  for  the  preliminary  subjects,  though  large  in  proportion  to 

•  Figure*  not  comparable,  since  gynecology  it  included  in  course  in  obstetric*. 
t  Include*  a  course  in  hygiene  which  is  combined  with  bacteriology. 
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the  total  hours  of  instruction,  is  in  reality  meagre,  the  disproportionate 
time  allotted  to  purely  professional  subjects  is  a  still  more  serious  indication 
of  the  inadequacy  of  the  curriculum. 

This  fault,  common  to  nursing  schools  in  general  and  not  peculiar  to 
Cleveland  schools,  illustrates  the  emphasis  that  has  universally  been  placed 
on  the  manual  side  of  the  nurses'  training,  to  the  exclusion  of  sufficient  class 
room  instruction. 

PROPORTION  OF  TOTAL  CLASS  HOURS  DEVOTED  TO  MEDICAL  AND  SURGICAL 
GROUPS  COMPARED  WITH  PROPORTION  DEVOTED  TO  PRELIMINARY 

SCIENCES*. 

Medical      Surgical         Preliminary  Sciences 

City 19%  9%  27% 

Fairview .'. 16  9  20 

Glenville 1.  15  13  24 

Huron  Road  13  10  20 

Lakeside 13  10  24 

Lakewood 11  12  23 

Mt.  Sinai 8  t  26 

St.  John's 18  12  24 

St.  Luke's 10  7  24 

St.  Vincent's 17  12  28 

Method  of  Instruction 

In  the  presentation  of  most  of  the  purely  professional  subjects  three  of 
the  hospitals,  Fairview,  Glenville  and  St.  Luke's,  rely  mainly  on  the  lecture 
method.  In  the  other  hospitals  there  are  recitation  periods  in  connection 
with  most  of  the  lecture  courses..  At  two  hospitals,  Lakeside  and  St.  Vin- 
cent's, periods  are,  in  many  subjects,  set  aside  for  demonstration. 

The  courses  in  psychology  and  venereal  and  skin  diseases,  however,  are 
purely  lecture  courses  except  at  St.  Vincent's  where  recitations  and  demon- 
strations are  given.  Likewise,  the  course  in  mental  and  nervous  diseases  is 
taught  entirely  by  lecture  except  at  Lakeside,  Mt.  Sinai  and  St.  Vincent's. 

The  correlation  between  class  and  ward  instruction  in  Cleveland  training 
schools  seems  on  the  whole  to  be  as  carefully  planned  as  in  other  schools  of 
comparable  standing.  As  long  as  students  staff  the  wards  at  need,  com- 
plete correlation  of  theory  and  practice  is  probably  impossible.  Yet  in  many 
instances  in  Cleveland  there  was  evident  failure  to  come  as  near  as  possible 
to  the  best  practice.  Thus,  with  the  exception  of  St.  Vincent's,  the  classes 
in  surgical  diseases  and  medical  diseases  are  given  in  the  student's  second 
year  in  the  school,  after  she  has  presumably  for  many  months  had  the  care 
of  both  medical  and  surgical  patients. 

The  difficulty  encountered  by  small  schools  in  giving  proper  instruction 
to  their  students  is  illustrated  by  Lakewood  which  is  unable  to  give  all 

*  Other  subjects  not  specified  in  the  composition  of  these  groups  are  omitted  in  this  section. 
t  Figures  not  comparable  since  gynecology  is  included  in  course  in  obstetrirs. 
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cour.ses  each  year.  since  the  number  of  students  in  each  class  is  small.  For 
example.  the  course  in  anatomy  and  physiology  is  given  in  alternate  years. 
Tim-  instruction  in  this  fundamental  subject  is  not  given  to  some  students 
until  their  second  year.  In  tin*  same  class.  therefore,  are  students  in  the 
•nl  year,  tirst  year,  and  preliminary  ]>eriod.  These  last  are  the  only 
students  who  receive  this  instruction  at  the  time  when  it  should  properly 
IK'  given. 

The  advantages  that   would   result   from  combining  with  other  schools 
are 


In  all  of  the  Cleveland  schools*  important  courses  are  given  in  the  even- 
ing, a  highly  undesirable  practice.  Evening  classes  not  only  deprive  students 
of  time  for  recreation,  but  also  require  mental  activity  when  students  are 
fatigued  from  the  day's  work  in  the  wards. 

St.  Vincent's  makes  extreme  demands  upon  its  students  in  this  respect. 
In  this  hospital  94  hours  of  class  instruction  are  given  after  six  o'clock  in  the 
evening.  In  this  evening  work  is  included  all  or  part  of  the  following  courses: 
bandaging,  massage,  medical  diseases,  surgical  diseases,  obstetrics,  eye,  ear, 
nose  and  throat  diseases,  venereal  diseases,  psychology  and  ethics.  Three 
other  hospitals,  Fairview,  Glenville  and  Lakeside,  give  50  hours  of  instruc- 
tion or  more  in  the  evening. 

CONDITIONS  OF  WORK 
Ratio  of  Nurses  to  Patients 

The  ratio  of  student  nurses  to  patients  which  is  desirable  for  teaching  as 
well  as  for  efficiency  of  service,  is  influenced  by  differing  conditions  in  different 
services  and  even  in  different  wards. 

The  best  general  opinion  places  the  desirable  ratio  in  an  active  ward 
service  at  about  1  nurse  to  5  patients  on  day  duty;  1  nurse  to  10  patients  on 
night  duty. 

In  Cleveland,  of  the  8  hospitals  for  which  information  is  available,  5 
hospitals  meet  this  desirable  ratio  for  day  duty.  These  hospitals  are:  Huron 
Road,  Lakeside,  Mt.  Sinai,  St.  John'sf  and  St.  Luke's.  Of  the  remaining 
three  hospitals,  Fairview  and  St.  Vincent's  fall  short,  having  a  ratio  of  1 
nurse  to  8  patients,  while  the  City  Hospital  provides  only  half  the  requisite 
number  of  student  nurses.  This  lack  is  in  part  supplemented  by  helpers  in 
some  wards. 

For  night  duty,  only  1  hospital,  St.  John's,  comes  up  to  the  desired  figure. 
The  others  ran^e  from  1  nurse  to  12  patients  at  Mt.  Sinai,  to  1  mir-c  : 
patients  at  St.  Vincent's.  At  the  City  Hospital,  th'e  ratio  was  given  as  1  to 
25,  but  examination  of  the  hospital's  own  records  showed  on  the  night  of 
January  22nd  that  it  had  lx*en  possible  to  provide  only  one  nurse  to  40 
patients. 

*  Information  on  this  point  was  not  obtained  from  Huron  Road. 

t  On  the  day  of  inspection  a  lower  ratio  wai  found,  i.  e.  1  :9.7  on  medical  floor;  1  :8  in  women's  stiff  teal 
ward. 
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The  ratio  of  students  to  patients  in  private  service  must  necessarily  be 
higher  because  this  is  a  room  service.  According  to  the  standard,  1  nurse 
to  3  patients  is  correct  for  day  duty;  1  nurse  to  5  patients  at  night.  In  almost 
all  the  hospitals  the  ratio  either  just  meets  or  falls  slightly  below  the  desired 
figure  for  day  duty.  Night  duty  shows  a  wider  deviation  from  the  standard, 
St.  Vincent's  providing  only  1  to  16  patients. 

HOURS  OF  DUTY 
1.  Day  Duty 

In  the  past,  the  failure  of  the  trainng  schools  as  educational  institutions 
has  been  due  largely  to  the  excessive  hours  of  labor  required.  To  state  the 
case  is  to  prove  it.  To  expect  study  or  intelligent  application  from  students 
is  manifestly  impossible  in  addition  to  the  "nine-to-ten-hour  working  day, 
the  twelve-hour  night  and  the  seven-day  week,"  which,  according  to  the 
standard  curriculum,  is  "still  required  in  most  hospitals."  During  the  past 
year  the  introduction  of  the  eight-hour  day  has  made  marked  advances. 

EIGHT  HOURS 

In  Cleveland  three  of  the  thirteen  training  schools  have  nominally  an 
eight-hour  day.  These  are  Huron  Road  (where  there  is,  however,  a  nine- 
hour  day  in  private  service),  Lakeside  and  Mt.  Sinai.  This  good  showing  is, 
however,  lessened  by  the  fact  that  in  all  three  hospitals  class  work  and  study 
and  meal  times  fall,  as  is  customary,  in  the  students'  so-called  "free  off-duty 
time.  "  At  Mt.  Sinai  class  work  exceeding  one  hour  per  day  is  counted  as 
time  on  duty,  at  Huron  Road  extra  time  is  allowed  off  "when  possible." 
At  all  three  hospitals  one  hall-day  off  is  given  on  Sundays.  In  some  services 
there  are  additional  hours  off  on  Sunday.  All  three  hospitals  give  one 
half-day  off  weekly. 

EIGHT  AND  ONE-HALF  TO  NINE  HOURS 


At  the  City  Hospital  the  hours  of  duty  range  from  8}/£  to  9,  and  are 
reduced  to  4^  on  Sunday.  Class  time  is  occasionally  counted  as  time  on 
duty.  A  half-day  weekly  is  allowed. 

NINE  HOURS 

The  remaining  nine  hospitals  have  a  nine-hour  day  on  five  days  of  the 
week.  All  give  one-half  day  off  per  week  and  vary  in  their  hours  on  Sunday, 
St.  John's  and  St.  Vincent's  having  nine  hours*,  and  the  others  ranging 
downward  to  four  and  a  half. 

It  should  be  noted  that  at  Fairview  and  Lakewood,  class  time  is  counted 
as  time  on  duty,  and  at  Glenville  this  is  occasionally  done.  In  consequence, 
the  work  on  the  wards  at  these  3  hospitals  is  often  less  than  nine  hours,  par- 
ticularly in  the  junior  year.  At  St.  John's  juniors  have  only  8  hours  on 
the  wards. 

*  On  every  third  Sunday  hours  of  duty  reduced  to  2  and  1  1-2  hours  respectively,  at  these  two 
hospitals. 


\  i    u  ^  i  N  o  737 

2.  Night  Duty 

The  educational  value  of  night  duty  lies  in  part  in  the  added  responsi- 
bility ami  initiative  which  it  entails  for  the  students.  Obviously,  however,  the 
benefit  of  this  service  is  obtained  at  the  cost  of  added  physical  and  nervous 
exertion.  The  assignment  to  night  duty  should,  therefore,  be  neither  too 
long  in  duration  nor  too  frequent;  and  careful  provision  should  be  made  to 
furnish  to  the  students  on  night  duty  quiet  and  privacy  for  sleep  in  the  day 
time.  These  primary  precautions  in  the  interest  of  health  and  education 
appear  often  to  be  ignored.  Moreover,  the  study  of  individual  students 
shows  frequent  examples  of  exceeding  the  period  of  time  planned  for  night 
service. 

Night  duty  should  be  assigned  with  special  reference  to  the  nursing  ex- 
perience to  be  obtained  which  may  obviously  be  great  in  medical  and  obstet- 
rical services,  but  is  negligible  in  a  surgical  service. 

Length  and  Frequency  of  Night  Duty 

EIGHT  HOURS 

Lakeside,  Mt.  Sinai  and  Fairview  have  eight-hour  duty.  At  all  three 
hospitals  the  term  of  the  service  is  nominally  two  months.  Mt.  Sinai  suc- 
reedx  in  keeping  night  duty  substantially  within  the  limits  set  for  it,  but  at 
Lakeside  continuous  periods  of  night  duty  though  not  intended  to  exceed 
8  weeks,  have  in  fact,  according  to  the  hospital  records  for  the  present  senior 
class,  run  as  long  as  16  weeks.  No  data  on  this  point  were  obtained  from 
Fairview. 

Lakeside  and  Fairview  plan  three  periods  of  night  duty,  Mt.  Sinai  four, 
totalling  respectively  six  and  eight  months. 

OVER  EIGHT  HOURS  AND  LESS  THAN  TWELVE 
Four  hospitals  fall  in  this  group. 

Cleveland  City  requires  nine  and  a  half  hours  night  service,  with  one  hour 
off  for  a  night  lunch.  The  term  of  duty  here  is  only  two  weeks  at  a  time. 

Cleveland  Maternity  and  (ilenville  have  10  hours,  Glenville  having  six 
terms  of  six  weeks  each,  totalling  nine  months. 

Huron  Road  has  11  hours  in  periods  of  one  and  two  months,  totalling 
five  months.  This  hospital  gives  one  night  off  duty  per  week. 

TWELVE  HOURS 

Five  hospitals  have  a  t \\elve-hour  night,  with  a  half  hour  off  for  a  night 
lunch.  These  hospitals  are  Lakewood,  St.  Alexi>,  St.  John's,  St.  Luke's, 
St.  Vincent's.  Of  theM-.  two  have  a  half-night  off  at  regular  intervals,  Lake- 
wood  monthly,  ami  St.  John's  fortnightly.  The  term  of  duty  ranges  from 
M\  |>eriods  of  eight  weeks  each  (or  nearly  a  year)  at  Lakewood,  to  three  or 
possibly  more  periods  of  one  month  each  at  St.  Alexis.* 

•  At  the  13th  hospital,  St.  Ann's,  affiliating  student*  are  not  assigned  to  night  duty. 
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CLASSES  DURING  NIGHT  DUTY 

Lark  of  consideration  for  the  students'  health  and  study  is  apparent  in 
the  custom  of  holding  classes  in  the  early  morning  or  at  early  afternoon 
hours,  before  the  nurses  have  satisfied  the  primary  need  of  sleep. 

In  six  of  eleven  hospitals  in  Cleveland,  there  are  early  morning  classes  for 
students  on  night  duty.  These  six  hospitals  are:  City,  (ilenville,  Huron 
Road,  Mt.  Sinai,  St.  Luke's,  and  St.  Vincent's.  One  hospital,  Fairview,  has 
classes  in  the  early  afternoon  at  two  o'clock.  The  four  remaining  hospitals. 
Lakeside,  Lakewood,  St.  Alexis  and  St.  John's,  have  classes  at  a  more  rea- 
sonable hour,  that  is,  after  three  o'clock. 

TIME  OFF  AFTER  NIGHT  DUTY 

The  strain  of  night  duty  is  often  recognized  by  allowing  a  brief  vacation, 
after  each  term  of  service.  With  the  single  exception  of  Lakeside,  this  cus- 
tom is  followed  by  the  Cleveland  training  schools.  The  time  off  varies  from 
one  to  two  and  a  half  days.  At  St.  Vincent's  three  days  off  are  given. 

SLEEPING  QUARTERS  FOR  NIGHT  NURSES 

To  afford  quiet  and  privacy  for  rest  during  the  day  to  the  students  on  night 
duty,  special  rooms  or  dormitories  should  be  provided  for  them.  Four 
hospitals,  St.  John's,  St.  Vincent's,  City  and  Cleveland  Maternity,  have 
such  an  arrangement.  In  the  other  hospitals  little  effort  is  made  in  this 
direction.  As  most  rooms  are  double,  it  may  frequently  happen  that  a  day 
and  a  night  nurse  share  a  room.  An  attempt  is  made  to  put  room-mates 
on  night  duty  at  the  same  time,  but  this  is  difficult  and  often  impossible  to 
arrange. 

Vacation 

With  four  exceptions,  Cleveland  training  schools  give  a  3-weeks'  vacation 
each  year.  The  schools  which  allow  only  2  weeks  for  vacation  arc  the  City, 
St.  Alexis,  St.  Vincent's  and  St.  Luke's. 

Provision  of  Ward  Helpers 

One  of  the  most  obvious  wastes  of  the  student's  time  and  energy  in  the 
present  organization  of  training  schools  is  the  excessive  amount  of  house- 
work required,  and  the  failure  to  supply  ward  helpers. 

The  hospitals  in  Cleveland  differ  greatly  in  this  respect.  In  most  of 
them  it  is  taken  for  granted  that  the  student  nurse  performs  a  large  part  of 
such  duties.  From  actual  observation  in  the  wards  it  appears  that  with 
the  exception  of  one  hospital,  from  two  to  eight  hours  d;ulv  ;iiv  spent  by 
student  nurses  .-is  occasion  arises  in  non-educational  duties  such  as: 

Making  surgical  supplies. 

Running  sterilizer. 

Cleaning  and  mending  gloves. 
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Dusting  and  cleaning  wards  and  service  rooms  and  rooms  of  private  patients. 

Folding  and  putting  away  linen. 

Setting  and  carrying  trays,  washing  dishes. 

Washing  soiled  linen,  tending  switchboard  and  front  door. 

At     Lakeside    ,'J    probationer!   and   3   advanced    students   are   regularly 

.tied  ti>  the  gan/e  room  where  three-quarters  of  the  time  is  s|H'iit  in  the 
routine  preparation  of  surgical  supplies.  It  is  planned  that  each  student 
shall  spend  a  month  and  a  half  in  this  serviee  which  can  scarcely  have  any 
educational  value  after  the  first  two  weeks,  and  come-  appropriately  in  the 
probationary  |>eriod. 

The  only  considerable  attempts  to  relieve  the  nurse  by  providing  ward 
helpers  are  at  Huron  Road  and,  to  a  greater  extent,  at  Mt.  Sinai,  where 
the  students  devote  more  time  to  strictly  nursing  duties  than  in  other 
Cleveland  hospitals.  At  Mt.  Sinai  the  installation  of  thoroughly  modern 
equipment  has  simplified  the  problems  of  housekeeping  in  general.  The 
labor  involved  in  caring  for  patient!  is  reduced  to  a  minimum  by  the  liberal 
provision  of  portable  equipment  and  by  the  introduction  of  labor-saving 

devices.  , 

Moreover,  the  students'  time  is  saved  at  this  hospital,  by  employing  at- 
tendants to  perform  a  multitude  of  routine  duties,  which  have  l>een  learned 
by  students  during  the  preliminary  |>eriod  and  are  educationally  valueless 
to  them  at  a  later  stage. 

The  failure  of  other  hospitals  to  supply  such  service  makes  (he  example 
of  Mt.  Sinai  and  Huron  Road  all  the  more  noteworthy.  It  is  worth  while 
to  describe  the  arrangement  for  ward  helj>ers  at  Mt.  Sinai  in  some  detail.  On 
private  floors  attendants  are  employed  to  do  all  dusting,  caring  for  flowers. 
answering  the  telephones.  Half  an  hour  l>efore  meals,  they  set  trays  in  the 
•  lie!  kitchen,  the  nurse  serving  only  the  hot  food.  The  attendant  carries 
trays  to  and  from  the  patients'  rooms.  In  the  afternoon  she  is  employed 
in  making  surgical  supplies.  The  attendant  works  H  hours  per  day,  and  re- 
ceives sio.oo  per  month  and  one  meal  a  day.  In  the  public  wards  |;iy  hel|>ers 
are  employed  only  during  vacation  period. 

In  the  surgical  supply  room  two  full-time  women  are  employed  at  $50.00 
per  month  with  three  meals  a  day.  and  two  part-time  women  three  hours 
each  day.  These  women  were  employed  a>  diet  kitchen  maids  at  x\.V).(M)  per 
month,  and  asked  to  he  employed  in  the  surgical  room  at  their  hours  off  in 
the  afternoon.  In  the  o]M»rating  room  one  full-time  woman  is  employed  at 
s.ln.UO  |>er  month  and  three  meals  a  day.  She  deans  instruments  and  the 
room,  and  makes  surgical  supplies. 

In  the  obstetrical  department  ward  helpers  do  the  same  general  duty  as 
on  the  other  \\ards.  In  addition,  the  attendant  has  charge  of  all  clean 
linen,  s  \\eeps  ,nid  dusts  the  nursery,  and  holds  the  babies  during  supplement- 
ary feeding.  Thus,  the  housekeeping  duties  of  the  students  ,-ire  reduced  to 
a  minimum,  such  as  scrubbing  babies'  individual  basins,  and  sterili/.ing 
them.  While  stud.  Mils  ;ire  supposed  to  make  surgical  supplies  in  spare  time, 
it  was  noted  that  in  fad.  their  time  was  fully  occupied  with  strictly  nursing 
duties 
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Undoubtedly  the  elimination  of  routine  housekeeping  duties  and  other 
non-educational  tasks  has  done  much  to  foster  the  study  by  student  nurses  of 
cases  on  the  wards,  and  their  unusual  intelligence  in  discussing  these  cases. 

But  even  "at  Mt.  Sinai  it  is  estimated  that  the  student  may  spend  daily 
one  and  a  half  hours  folding  and  putting  away  linen  and  about  an  hour 
cleaning  wards  and  service  rooms,  and  the  unique  opportunities  of  the  dis- 
pensary as  a  training  field  are  only  partly  utilized  because  students'  time 
there  is  more  than  half  filled  with  routine  cleaning  and  arranging  supplies. 

LIVING  CONDITIONS 

THE  NURSES'  RESIDENCE* 

To  counterbalance  the  strain  of  abnormal  conditions  met  in  the  hospital 
wards,  the  student  nurse  needs  the  relief  of  outside  interests  and  a  wholesome 
home  life.  These  needs  are  too  often  left  unprovided  for  when  the  nurses 
are  lodged  in  ordinary  houses  improvised  as  homes  for  a  large  student  body 
without  proper  bedrooms  or  lavatory  equipment,  and  without  any  special 
rooms  for  study  or  recreation. 

If  thte  nurses  live  in  the  hospital  building,  they  do  not  have  sufficient 
opportunity  to  shake  off  the  ward  atmosphere.  Even  mild  social  recreations 
are  often  made  impossible  by  the  close  proximity  of  the  patients.  The 
nurses'  residence  should,  therefore,  be  a  separate  building  in  the  near  vicinity 
of  the  hospital.  It  should  be  constructed  to  meet  the  needs  of  a  nurses' 
home,  with  reception  and  recreation  room,  library,  class  room,  study  room 
and  single  bed  rooms,  with  proper  lavatory  equipment  and  such  accessory 
rooms  as  kitchenette,  laundry  and  sewing  room,  exclusively  for  the  use  of 
the  students. 

In  Cleveland  all  of  the  hospitals  but  two,  house  their  nurses  in  separate 
buildings.  These  two  are  Lakeside  and  Huron  Road,  which  set  aside  a 
separate  wing  with  the  entrance  through  the  hospital.  At  St.  Vincent's 
and  St.  John's,  although  there  is  a  separate  building,  it  is  reached  only 
through  the  hospital,  and  is  undesirably  located  in  the  rear. 

The  nurses'  residence  at  the  City  Hospital  is  the  only  nurses'  residence  in 
Cleveland  which  is  satisfactory.  The  other  nurses'  homes  were  originally 
built  for  other  purposes.  Four  of  these,  Huron  Road,  Mt.  Sinai,  St.  Alexis, 
and  St.  Vincent's,  provide  no  nurses'  reception  room.  Four,  Glenville,  Lake- 
wood,  St.  Alexis  and  St.  John's,  provide  no  separate  recreation  room.  None 
have  a  room  set  aside  for  study. 

The  general  and  reference  libraries  are  inadequate  at  City,  Lakewood, 
St.  Alexis  and  St.  John's,  either  on  account  of  lack  of  books  and  magazines, 
or  owing  to  their  inaccessibility. 

Two  Cleveland  hospitals,  Lakeside  and  St.  Luke's,  have  a  social  director 
for  the  students. 

In  the  nurses'  homes  in  Cleveland,  the  double  room  is  the  rule,  the  single 
room  the  exception.  Even  more  undesirable  than  the  double  room  is  the 

*  Cleveland  Maternity  and  St.  Ann's  omitted  in  this  section. 
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ilormitnry.  Six  of  the  eleven  nurses'  homes  visited,  lodge  some  of  their 
students  in  dormitories.  At  St.  Vincent's  sixty -five,  of  a  possible  eighty- 
iiiiu-  >hnlrrits,  are  housed  in  dormitories  having  from  three  to  ten  beds  each. 

Obviously,  the  nurses'  residence  should  have  adequate  hygienic  surround- 
ings for  the  nurse  and  provision  for  personal  hygiene  and  immaculate  clean- 
liness. Ample  lavatory  facilities  are  a  necessity,  the  provision  of  one  bath- 
room to  six  students  being  regarded  as  the  minimum  requirement.  The 
nurses'  residence  at  the  City  Hospital  is  excellent  in  this  respect,  and,  in 
addition,  stationary  basins  are  provided  in  each  room.  There  is  also  a  large 
lavatory  adjacent  to  the  dining  room,  though  by  a  curious  omission  there 
are  no  toilets  in  this  lavatory. 

The  other  institutions  make  fairly  adequate  provisions  with  respect  to 
general  lavatories,  excepting  St.  Luke's  and  one  floor  at  St.  John's. 

DIETARY 

Since  student  nurses  are  engaged  in  arduous  physical  and  mental  work, 
careful  selection  of  their  food  is  a  matter  of  prime  importance.  This  api>ears 
to  receive  reasonable  consideration  in  the  Cleveland  hospitals. 

The  nutritional  value  of  attractive  service  should  not  be  overlooked.  A 
cafeteria  service,  three  meals  a  day  for  three  years,  is  not  satisfactory,  es- 
pecially <n  the  case  of  persons  who  must  be  on  their  feet  long  hours  every 
day.  In  Cleveland  three  of  the  hospitals,  Lakeside,  Lakewood  and  Mt. 
Sinai,  rely  on  cafeteria  service,  good  of  its  kind.  Under  existing  labor  con- 
ditions, it  is  justifiable,  but  it  should  clearly  not  be  a  permanent  feature  of 
the  nurses'  dining  room. 


RECOMMENDA  T/ONS 

1.     A  UNIVERSITY  SCHOOL  OF  NURSING 

It  is  strongly  urged  that  a  University  School  of  Nursing  be  established  at  the  earliest 
possible  date.  This  school  should  be  on  the  same  academic  basis  as  are  other  under- 
graduate schools  of  the  University.  The  instructors  should  be  members  of  the  University 
staff.  All  students  should  fully  meet  the  usual  requirements  for  admission,  and  the  com- 
bined university  and  hospital  course  should  lead  to  the  Bachelor  of  Science  degree.  The 
didactic  instruction,  both  in  class-room  and  laboratory,  should  be  given  by  the  school. 

In  order  to  obtain  the  necessary  ward  practice,  the  training  school  should  make  con- 
tracts with  the  several  hospitals  whereby  the  latter  should  agree  to  receive  students  for 
training  in  specified  branches  of  nursing.  Affiliating  hospitals  should  be  required  to  meet 
the  standards  of  instruction  and  conditions  of  work  established  by  the  University,  in  order 
that  the  training  shall  be  of  grade  equal  to  that  furnished  in  practice  fields  of  other  schools 
of  the  University. 

Time  must  necessarily  elapse  before  a  University  School  of  Nursing  can  be  success- 
fully planned  and  launched.  In  the  interval  the  Cleveland  Training  Schools  should  take 
immediate  steps  to  improve  the  present  course  of  training. 
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The  recommendations  which  follow  embody  some  of  the  obvious  changes  needed  to 
improve  working  and  living  conditions  for  the  student  nurses  and  to  strengthen  the  in- 
struction now  given. 

The  recommendations  as  to  the  content  of  the  curriculum  and  the  relative  length  of 
courses  are  not  here  given.  On  these  points  it  has  not  yet  been  possible  to  formulate 
conclusions,  as  noted  earlier  in  this  report  (see  page  712).  Studies  of  hospital  training 
schools  in  other  cities,  of  which  the  Cleveland  Survey  has  been  one,  are  now  in  progress, 
by  the  Committee  on  Nursing  Education.  From  detailed  observation  of  the  ward  experi- 
ence and  instruction  of  students  in  different  types  of  hospitals,  material  is  being  gathered 
on  which  the  Committee  will  base  its  ultimate  recommendations  for  a  detailed  curriculum. 

The  recommendations  which  follow  will,  it  is  believed,  not  only  improve  the  train- 
ing but  will  help  to  attract  students  of  higher  calibre,  who  have  been  repelled  by  the  un- 
necessary physical  hardships  and  inferior  instruction  of  the  present  training  schools. 

2.     ORGANIZATION  OF  THE  TRAINING  SCHOOL 

Various  proposals  as  to  the  organization  of  training  schools  are  presented  in  detail 
on  page  713  of  this  chapter  and  need  not  be  repeated  here. 

Cost  Accounting 

A  separate  and  detailed  budget  for  the  training  school  should  be  prepared,  and  a 
system  of  cost  accounting  should  be  adopted  to  show  the  total  cost  of  the  training 
school,  including  instruction,  maintenance,  etc.,  and  covering  the  value  of  services 
rendered  by  the  students  and  staff  of  the  school. 

Money  Allowance  to  Students 

Cleveland  training  schools  should  abandon  the  practice  of  paying  students,  and  should 
use  funds  thus  released  to  build  up  their  educational  work. 

Payment  to  Lecturers 

The  growing  practice  of  paying  the  members  of  the  medical  staff  who  teach  in  the 
school  of  nursing  should  be  generally  adopted. 

3.     MINIMUM  ENTRANCE  REQUIREMENT 

The  minimum  educational  requirement  for  admission  to  a  school  of  nursing  should 
be  not  less  than  completion  of  high  school. 

4.     SERVICES  OFFERED 

Hospitals  which  cannot  offer  adequate  clinical  facilities  for  instruction  in  the  four 
main  branches  (medical,  surgical,  children's  diseases  and  obstetrics),  as  well  as  in  the  im- 
portant special  branches  of  communicable  diseases  and  mental  and  nervous  disorders, 
should  provide  such  opportunities  for  their  students  by  affiliation  with  institutions  capable 
of  offering  them. 

It  is  urged  that  all  students  who  expect  to  enter  public  health  work  should  be  allowed 
to  elect  the  eight  months'  course,  but  at  the  least  they  should  be  allowed  the  four  months' 
period  of  training  in  the  University  District. 
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Dispensaries  and  social  service  departments  should  be  utilized  for  training  students, 
as  soon  as  adequate  teaching  and  supervision  are  assured. 

5.     INSTRUCTION 

Instruction  in  the  fundamental  sciences  and  in  the  other  necessary  branches  can  best 
be  afforded  by  a  central  training  school,  under  University  auspices,  such  as  is  recom- 
mended above. 

If  such  University  affiliation  should  not  prove  feasible,  or  if  there  is  delay  in  joining 
it,  it  is  recommended  that  several  training  schools  of  similar  grade  in  Cleveland  combine 
in  furnishing  theoretical  instruction  to  their  students.  No  lower  educational  requirement 
for  admission  should  be  accepted  than  that  required  for  University  entrance. 

Teaching  of  Nurting  Procedures 

Whatever  combination  with  other  schools  may  be  made  in  the  future,  whether  under 
University  or  other  control,  it  is  clear  that  a  demonstration  room  and  equipment  for  teach- 
ing nursing  procedures  will  continue  to  be  needed  in  every  hospital  that  admits  students 
for  training.  It  is  therefore  urged  that  every  school  not  now  so  supplied  for  demonstra- 
tion and  individual  practice,  should  provide  these  needed  facilities  without  delay. 

The  technical  work  of  probationers  and  also  of  more  advanced  students  should  be 
supervised  by  the  instructor.  Every  student  should  be  carefully  taught  each  nursing 
procedure  in  the  class  room  before  she  is  allowed  to  carry  it  out  on  the  wards.  Moreover, 
each  student  should  be  supervised  by  the  instructor  when  she  carries  out  any  procedure 
for  the  first  time,  and  she  should  not  be  assigned  to  any  duty  regularly  until  the  instructor 
has  made  sure  that  she  is  proficient,  and  has  notified  the  head  nurse  to  that  effect.  Pro- 
cedures should  be  demonstrated  to  head  nurses  by  the  instructor. 

Similarly,  the  teaching  of  diet  in  disease  must  always  be  given  at  least  in  part  within 
the  hospital  in  order  to  correlate  class  instruction  with  the  actual  feeding  of  patients  on 
the  wards.  It  is  therefore  urged  that  every  hospital  not  now  possessing  adequate  class- 
room and  laboratory  facilities  for  the  teaching  of  diet  in  disease  should  provide  these 
facilities  immediately.  Equipment  similar  to  that  needed  for  teaching  dietetics  is  needed. 

Teaching  of  Fundamental  and  Technical  Subject* 

Prior  to  the  establishment  of  a  central  school  of  nursing  various  immediate  improve- 
ments in  teaching  and  equipment  should  be  made  in  the  fundamental  sciences  and  the 
technical  subjects.  These  improvements  have  been  indicated  in  separate  reports  to  the 
different  hospitals. 

6.     CONDITIONS  OF  WORK 

Neither  day  nor  night  duty  should  exceed  eight  hours  out  of  the  twenty-four.  Class 
hours  should  be  included  in  this  time.  Students  on  night  duty  should  in  no  case  have 
classes  until  after  a  period  of  at  least  eight  hours  has  been  allowed  for  sleep.  Night  work 
should  be  limited  to  short  terms  of  not  more  than  one  month  each.  To  compensate  for 
the  strain  of  night  work  a  brief  vacation  should  be  given  at  the  completion  of  each  term. 
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7.     LIVING  CONDITIONS 

The  provision  of  suitable  living  conditions  and  opportunities  for  recreation  are  ur 
as  matters  of  first  importance. 

The  nurses'  residence  should  be  separate  from  the  hospital,  but  in  close  proximity  to 
it.  It  should  contain  reception  and  recreation  rooms,  library,  class  and  study  rooms, 
and  accessory  rooms  for  the  exclusive  use  of  the  students,  such  as  kitchenette,  laundry 
and  sewing  rooms.  Students  should  have  single  bedrooms,  and  there  should  be  generous 
provision  of  bathrooms  and  lavatories. 

For  students  on  night  duty  special  sleeping  rooms  should  be  provided,  which  should 
be  situated  so  that  quiet  and  freedom  from  disturbance  are  assured. 

Special  attention  should  be  given  to  providing  recreation,  both  indoors  and  out. 
Facilities  for  indoor  recreation  might  well  include  a  gymnasium  and  swimming  pool,  and 
should,  at  the  least,  include  good  facilities  for  dancing.  If  space  permits,  tennis  courts 
should  be  provided  for  the  exclusive  use  of  the  nurses. 

It  is  recommended  that  social  directors  should  be  appointed,  who  should  be  charged 
with  directing  the  recreation  and  social  life  of  the  students. 

8.     REDUCTION  OF  PRESENT  THREE- YEAR  COURSE 

With  the  practical  development  of  the  recommendations  given  above  it  should  prove 
possible  to  reduce  the  present  three-year  course  for  all  nurses.  At  this  time,  for  the  reason 
given  above  (see page  71 2),  it  is  not  possible  to  make  specific  recommendations  as  to  the 
amount  of  time  by  which  the  regular  nurses'  training  may  safely  be  reduced.  The  higher 
standard  of  admission,  the  elimination  of  uneducational  house  work,  better  instruction, 
practical  and  theoretical,  a  better  balanced  provision  of  services,  will  enable  the  course  to 
be  reduced  by  at  least  eight  months. 

The  principles  underlying  such  reduction  of  the  present  three-year  course  are  two: 

1.  That  all  nurses-in-training  should  have  the  same  basic  education, 
after  which  they  may  be  graduated  with  the  certificate  or  diploma  of  nurse; 

2.  That  in   addition,   courses  should   be  provided  leading  to  special 
diploma  for  public  health  nurses,  for  teaching  and  administrative  positions  in 
hospitals,  and  for  specialties  in  private  duty. 

This  plan  is  proposed  in  the  belief  that  nurses  graduating  from  the  shorter  basic 
training  will  be  available  primarily  for  bedside  care.  The  more  advanced  courses  will 
attract  students  of  higher  calibre  who  are  needed  for  the  nursing  specialties,  especially  for 
teaching  and  administration  in  hospitals  and  for  public  health  work.  It  is  the  conviction 
of  the  Nursing  Survey  that  without  a  thorough  clinical  training  the  responsible  duties  in 
these  rapidly  developing  fields  cannot  be  successfully  met. 

9.     TRAINING  OF  COLORED  STUDENTS 

The  question  has  recently  been  raised  as  to  providing  opportunities  for  colored  stu- 
dents to  obtain  the  nurses'  training  in  Cleveland.  At  one  hospital — the  City  Hospital — 
this  is  a  question  of  practical  moment.  There  can  be  no  doubt  that  at  the  City  Hospital, 
where  the  training  school  is  maintained  by  the  city,  all  citizens  have  equal  rights.  The 


NURSING  745 


education  afforded  by  the  city  should  therefore  be  available  for  all  students,  irrespective 
of  color.  So  far  as  concerns  living  arrangements  at  the  hospital,  the  possibility  of  friction 
may  readily  be  removed  by  following  the  custom  of  allowing  colored  students  to  live  at 
home  during  their  training. 

Post  Graduate  Courses 

WESTERN    RESERVE    t'NIVERSITY  COURSE 
IN  PUBLIC  HEALTH  NUKSIMl 

OBICOM 

THE  impulse  that  led  to  the  founding  and  development  of  this  course 
came  from  a  group  of  lay  women  interested  in  the  Visiting  Nurse  Associa- 
tion.   To  them  it  became  apparent,  as  visiting  nursing  broadened  from 
primarily    remedial  work  into  constructive  efforts  for  family  health,  that 
the    preparation    afforded     to    nurses    by    hospital    training    schools     was 
insufficient  to  prepare  them  for  the  social  and  preventive  work  required  in 
this  rapidly  developing  branch  of  nursing.     Additional  instruction  both  in 
tlie  classroom  and  in  the  field  was  clearly  needed. 

\N  ith  the  same  vision  and  energy  from  which  Cleveland  has  richly  profited 
in  other  forms  of  nursing  and  health  work,  plans  for  a  course  of  training 
\\ere  made  and  put  into  effect.  For  5  years  the  course  thus  established  was 
offered  by  the  Visiting  Nurse  Association,  with  the  assistance  of  the  De- 
partment of  Sociology  of  Western  Reserve  University,  the  Associated 
Charities,  the  Anti-Tuberculosis  league,  the  Babies'  Dispensary  and  Hos- 
pital, and  the  Department  of  Medical  Inspection  of  the  Board  of  .Education. 
The  Visiting  Nurse  Association  took  the  financial  and  administrative  re- 
sponsibility, secured  a  director,  and  set  aside  as  a  practice  field  the  area  now 
covered  by  the  University  Public  Health  Nursing  District. 

As  the  work  of  training  develoj>ed.  it  l>eeame  clear  that  direction  might 
more  appropriately  be  exercised  by  an  educational  institution  than  by  an 
utive  organization.  After  5  years,  therefore,  the  Visiting  Nurse  Asso- 
ciation transferred  the  management  of  the  course  to  the  University,  and  in 
1916  it  became  a  constituent  part  of  the  Division  of  Health  Administration 
in  the  School  of  Applied  Social  Scieiico. 

ORGANIZATION 

The  organization  effected  was  excellent.  By  Incoming  an  integral  part 
of  the  I'niversity,  the  stability  and  educational  purpose  and  standards  of 
the  course  were  assured.  At  the  same  time,  through  the  appointment  of  an 
advisory  committee  and  the  establishment  of  the  University  Public  Health 
Nursing  District,  the  course  has  maintained  its  close  connection  with  public 
health  nursing  activities,  and  has  secured  a  unique  field  for  the  instruction 
of  students  in  practical  work. 

Tin-  Ad\i>ory  Committee  is  composed  of  l.S  members,  of  whom  a  lay 
woman  is  chairman.  The  superintendents  of  nurses  of  the  following  organi- 
/.ation  are  memlK-rs:  the  Division  of  Health,  the  Hoard  of  Kducation,  the 
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Visiting  Niir.M-  Association,  and  the  Babies'  Hospital  and  Dispensary.  The 
Dean  of  the  School  of  Applied  Social  Sciences  is  also  a  member,  and  the 
others  are  lay  \vomni  respresentative  of  the  group  to  whom  Cleveland  owes 
much  of  its  progress  in  various  branches  of  health  work.  The  Director  of 
the  course  is  secretary  of  the  Committee.  So  long  as  such  a  group  forms  its 
policies  and  directs  its  activities,  the  maintenance  of  proper  balance  between 
theoretical  and  practical  work  seems  assured. 

The  University  Public  Health  Nursing  District  is  perhaps  the  most 
potent  single  factor  in  rendering  the  course  one  of  the  best  in  the  country. 
This  crowded  district  was  selected  as  a  practice  field  on  account  of  the  varied 
experience  it  affords  for  public  health  nursing.  The  course  is  planned  on 
the  principle  that  the  students  for  effective  training  must  not  only  observe 
the  work  of  others,  but  must  themselves  carry  responsibility,  under  expert 
supervision,  for  actual  practical  work.  The  plan  presupposes  that  field 
work  corresponds  to  laboratory  work  in  other  departments  of  the  University, 
and  that  it  should,  therefore,  be  controlled  by  the  School  in  order  that  it 
may  be  carried  on  according  to  sound  educational  methods. 

With  the  exception  of  school  nursing,  the  work  in  the  University  District 
is  almost  entirely  generalized.  This  arrangement  is  of  great  value  to  the 
student,  since  it  eliminates  the  waste  of  time  inevitably  resulting  from 
assignments  of  work  distributed  among  several  different  agencies.  But 
still  more  important,  it  teaches  the  student  methods  of  dealing  with  every 
type  of  health  problem  encountered  in  the  families  she  visits,  and  thus 
forms  an  excellent  preparation  for  community  work.  In  post-partum  work, 
however,  the  opportunities  are  meagre,  since  much  of  this  service  at  the 
present  time  is  carried  by  the  nurses  of  the  Cleveland  Maternity  Hospital. 

The  organization  of  the  University  District,  and  the  character  of  the  field 
work  are  described  in  a  special  report. 

FINANCES 

The  budget  is  prepared  by  the  Advisory  Committee.  Expenditures 
must  be  approved  by  the  Committee. 

The  expenses  of  the  course,  above  receipts  from  tuition  fees,  are  met  by 
the  University  and  contributions  from  the  Visiting  \urse  Association  and 
the  Anti-Tuberculosis  League.  The  Board  of  Health  gives  the  supplies  used 
for  its  own  especial  activities  in  the  district,  but  is  not  empowered  to  appro- 
priate funds  for  the  work  of  a  private  organization. 

STAFF 

The  teaching  staff  consists  of  the  director,  5  nurse  instructors  in  the 
University  District,  the  instructors  in  the  several  courses  given  by  the  School 
of  Applied  Social  Sciences  and  a  number  of  lecturers. 

« 

The  director  of  the  course  holds  the  appointment  of  Assistant  Professor 
in  the  University,  and  teaches  one  course.  She  is  directly  responsible  to  the 
Dean  of  the  School  and  to  the  chairman  of  the  Advisory  Committee.  In 
addition  to  administering  the  work  of  the  course,  she  is  responsible  for  de- 
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t.iilcd  >nper\  i-sion  of  tin*  work  of  the  University  District.  She  also  lectures 
in  training  schools,  servo  mi  tin-  Central  Committee  on  Public  Health 
Nursing,  and  in  her  official  as  well  as  personal  capacity  she  is  called  upon  to 
ad\ise  and  assist  in  many  nursing  'activities  in.  the  community.  It  is  clear 
that  the  responsibilities  of  her  office  arc  many  and  heavy. 

The  work  of  students  in  the  University  District  is  directly  supervised  by 
the  five  instructors.  These  nurses,  all  of  whom  are  graduates  of  the  course, 
have  been  selected  for  their  ability  to  teach  and  to  supervise.  That  their 
work  is  of  a  high  order  is  shown  in  the  report  on  the  University  District. 
One  of  the  instructors  acts  as  assistant  director  in  addition  to  her  other 
duties.  Her  responsibility  for  administration  is  however  limited  except  dur- 
ing the  absence  of  the  director. 


STUDENTS 

For  admission  to  the  course,  applicants  must  l>e  graduates  of  approved 
training  schools  for  nurses,  and  must  be  eligible  for  membership  in  the  Na- 
tional Organization  for  Public  Health  Nursing.  They  must  also  be  graduates 
of  high  schools,  or  have  received  an  equivalent  preliminary  education.  To 
the  latter  requirement,  however,  a  number  of  exceptions  have  been  made. 

Application  for  admission  to  the  course  is  made  on  the  regular  blank  of 
the  School  of  Applied  Social  Sciences.  Since  this  blank  calls  for  no  details 
of  the  nurse's  training,  it  is  not  especially  well  adapted  for  this  group  of 
applicants.  Letters  are  sent  to  the  high  school  and  nurse's  training  school 
attended  by  the  applicant  requesting  a  general  statement  in  regard  to  her 
work  and  her  personal  qualifications.  Three  personal  references  are  also 
required,  and  to  each  of  the  JKTSOHS  whose  names  are  given,  a  letter  of  inquiry 
is  sent. 

Credentials  of  applicants  are  evaluated  by  the  Advisory  Committee  in 
conference  with  the  Director  of  the  Course  and  the  Dean  of  the  School.  The 
final  decision  in  regard  to  admission  is  made  by  the  Dean. 

Students  who  complete  the  course  satisfactorily  receive  certificate- 

Students  not  registered  for  the  entire  course  are  admitted  for  four  months 
of  training  in  field  work.  No  certificates  are  granted  for  this  work,  but  those 
who  complete  the  work  satisfactorily  receive  15  points  of  University  credit. 
These  students  must  have  the  same  professional  and  educational  qualifica- 
tions as  those  taking  the  full  course. 

Pupil  nurses  from  any  training  school  meeting  the  standards  set  by  the 
Ohio  State  Association  of  draduate  Nurses  may  be  received  for  two  months' 
experience  in  the  University  District.  These  pupils  must  have  completed  two 
years  of  training,  and  must  have  had  their  training  in  surgery,  and  in  ob- 
stetrics, if  possible. 
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During  the  year  ending  June  1,  19*0,  the  following  number  of  students 
was  enrolled  : 

One-  Year  Course,  Graduate  Nurses  .......  ......  ..... 

Four  Months'  Field  Work: 

Graduate  Nurses  ........................................................ 

Pupil  Nurses  ......................... 


61 


Sixty  -four  pupil  nurses  were  received  for  two  months'  training.  These 
pupils  were  admitted  monthly,  the  number  varying  from  5  a  month  during  the 
summer  months  to  10  a  month  during  the  winter. 

The  total  number  of  nurses,  not  including  those  who  graduated  in  1920, 
who  have  received  certificates,  is  45. 

INSTRUCTION 

One  regular  course  is  offered,  which  leads  to  a  certificate.  It  extends 
over  one  academic  year,  and  is  divided  into  two  parts,  one  devoted  largely  to 
didactic  work,  the  other  to  field  work. 

The  didactic  work  is  given  during  the  first  semester,  and  consists  of  the 
following  courses  : 

Public  Health  Nursing  ........................................................................  30  hours 

Hygiene  and  Preventive  Medicine  ..................................................  24 

Bacteriology.....  .................................  ..............................  96 

Household  Problems  ....................  .........................  29 

Practical  Sociology  ........................  _  ............................  .  ..............  :....  ..60 

Problems  in  American  Society  ....................................................................  30 

Case  Work  with  Families  .........  .72 

Mental  Hygiene  ..........................  ....10 

During  the  first  semester  the  students  spend  two  afternoons  (6  hours) 
weekly  in  work  with  the  Associated  Charities. 

Additional  courses  may  be  taken  by  students  exempted  on  the  basis  of 
previous  work  from  one  or  more  of  these  courses.  During  the  year  3  students 
so  exempted  took  courses  in  psychology,  government  and  social  legislation. 

The  character  of  the  didactic  work  of  the  course  could  not  be  judged, 
since  the  investigation  was  carried  on  in  the  second  semester,  after  the  lec- 
tures had  been  concluded.  It  was,  therefore,  impossible  to  evaluate  the 
class  room  teaching.  The  subjects  selected,  however,  are  those  specially 
needed  by  nurses  preparing  for  public  health  work. 

FIELD  WORK 

One  semester,  or  approximately  4  months,  is  spent  in  field  work.  Ordi- 
narily, this  work  follows  directly  after  the  semester  devoted  to  theoretical 
work.  The  field  work  is,  however,  given  three  times  during  the  year.  In 
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some  cases  the  students  take  field  work  in  the  summer  months,  and  begin 
the  theoretical  work  subsequently. 

The  usual  division  of  field  work  is  the  following: 

University  District  1 1  weeks 

School  Nursing 3  weeks 

Hospital  Social  Service  or  Humane  Society,  or  other 

Special  Agency  (observation) 1  week 

Industrial  Nursing  (observation) _^ 1  or  2  weeks  as  elected 

Rural  Nursing  (observation) — „ 1  or  2  weeks  as  elected 

During  the  first  week  a  number  of  excursions  are  made  in  order  to  ac- 
quaint the  students  with  Cleveland  social  agencies  and  social  workers. 

In  the  University  District  students  carry  on  the  usual  activities  of  the 
Visiting  Nurse  Association,  and  the  nursing  work  of  the  Department  of 
Health,  in  which  anti-tuberculosis  work  and  infant  welfare  work  are  in- 
cluded. 

SUPERVISION  IN  THE  UNIVERSITY  DISTRICT 

To  each  instructor  is  assigned  a  number  of  students,  including  both 
graduate  and  pupil  nurses.  Seven  is  the  maximum  number  of  students 
assigned  to  one  instructor.  Each  student  is  assigned  by  her  instructor  to 
a  subdivision  of  the  district,  and  as  her  knowledge  and  skill  develop,  she  is 
increasingly  held  responsible  for  the  work  in  her  particular  section. 

When  students  begin  their  field  work,  they  are  taken  out  one  at  a  time 
(very  occasionally  two  at  a  time)  by  the  instructor,  who  gives  the  instruction 
in  the  home  and  does  the  work  required,  while  the  student  observes.  A 
thorough  discussion  of  the  visit  follows.  On  a  subsequent  visit  the  roles 
are  reversed,  the  instructor  observing  while  the  student  conducts  the  visit. 
This  procedure  is  repeated  with  different  types  of  visits,  such  as  to  prenatal 
cases,  communicable  disease  cases,  and  so  on,  until  the  student  has  been 
gradually  introduced  to  the  various  types  of  work  usually  encountered  in 
the  district. 

Three  times  daily  the  students  report  at  the  station,  to  receive  assign- 
ments, to  plan  their  work,  and  to  carry  out  the  necessary  office  detail.  An 
opportunity  is  afforded  at  these  times  for  conference  with  the  instruc -tor.-. 
In  this  way  the  instructor  is  enabled  to  keep  constant  oversight  of  the  stu- 
dents' work,  and  the  students  have  an  opportunity  for  immediate  consulta- 
tion and  advice  upon  problems  arising  in  the  families  they  visit. 

Every  morning  a  conference  is  held  by  the  Director,  which  is  attended 
by  all  the  instructors  and  students.  These  conferences,  in  which  the  students 
take  an  active  part,  constitute  an  invaluable  part  of  the  training.  The 
program  may  consist  of  demonstrations  of  nursing  technique,  instruction  in 
new  procedures,  consideration  of  social  or  other  problems  in  individual 
families,  or  discussion  of  subjects  of  general  professional  interest. 

Students  thus  have  the  benefit  of  demonstrations  given  by  the  instructors 
in  the  homes,  of  direct  supervision  of  their  own  work  in  the  homes,  of  in- 
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dividual  conference  three  times  daily  with  the  instructor  in  the  office,  and  ol 
group  discussion  in  the  morning  conferences.  By  this  careful  teaching  theyj 
are  enabled  to  derive  the  full  benefit  from  their  experience  in  field  work. 

The  nursing  technic  of  the  students  who  were  observed  gave  evidence 
not  only  of  good  supervision,  but  even  more  important,  it  showed  that  the 
students  had  a  knowledge  of  the  principles  of  hygiene  and  sanitation.  Some-| 
times  nursing  work  is  done  in  which  the  technic  is  mechanical, — where  the 
nurse  observes  the  details  as  they  were  taught  her  but  does  not  use  intelli- 
gence in  adapting  the  underlying  principles  to  the  special  circumstances  she 
encounters. 

In  the  University  District,  however,  the  reverse  was  found.  In  their 
scrupulous  attention  to  detail  in  the  home,  in  the  beautiful  care  given  the 
patients  even  in  the  most  difficult  surroundings,  in  their  careful  disposal  of 
soiled  linen  and  dressings,  in  their  regard  for  the  patients'  modesty  and 
comfort,  the  students  in  the  University  District  showed  that  their  work 
was  not  merely  a  routine,  but  was  based  on  an  application  of  the  underlying 
principles  of  public  health  and  of  good  nursing. 

SCHOOL  NURSING 

For  experience  in  school  nursing  students  are  assigned  to  the  Nursing 
Division  of  the  Board  of  Education.  During  the  3  weeks  spent  in  school 
nursing  they  are  expected  not  only  to  observe,  but  also  to  assume  responsi- 
bility under  direction  for  a  part  of  the  work. 

INDUSTRIAL  NURSING 

The  experience  in  industrial  nursing  consists  mainly  of  observation  in  3 
or  4  factories.  Altogether  12  industrial  concerns  in  Cleveland  are  cooperat- 
ing with  the  University  District  in  offering  the  students  opportunities  for 
observation  and  experience.  It  has  been  possible  for  a  number  of  students 
to  spend  a  week  each  in  observing  the  work  in  the  Goodrich  Tire  Co.  in 
Akron. 

CLINICS 

Unusually  ample  facilities  for  observation  and  training  in  clinics  are 
available  for  the  students.  All  students,  except  the  pupils  admitted  for  2 
months  only,  attend  the  following:  Clinic  for  Well  Babies,  Prenatal  Clinic-, 
Tuberculosis  Clinic,  and  the  Babies'  Dispensary  (sick  babies). 

In  the  University  District  Health  Center  prenatal  clinics  are  held  twice 
a  week,  and  prophylactic  baby  clinics  three  times.  These  clinics  are  con- 
ducted by  the  instructors  and  attended  by  the  students,  who  thereby  obtain 
valuable  experience  in  clinic  management.  Students  usually  spend  12  hours 
in  all  at  the  Clinic  for  Well  Babies,  and  4  to  6  afternoons  at  the  Prenatal 
Clinic. 

Six  hours  for  3  weeks  are  spent  by  students  at  the  Tuberculosis  Clinic  of 
another  Health  District  (Health  Center  No.  8).  The  hours  of  observation 
are  followed  by 
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BABIES'  DISPENSARY 

An  imjx>rtant  part  of  the  clinic  experience  is  the  training  at  the  Babies' 
Dispensary,  where  the  students  spend  afternoons  for  a  period  of  two  to  three 
\\ccks.  I)nring  this  time  16  hours  are  devoted  to  lectures  and  discussion, 
of  which  S  are  lectures  on  sick  babies  by  physicians,  and  3  are  classes  in  prac- 
tical work  given  by  the  Superintendent  of  Nurses.  One  hour  each  afternoon 
is  spent  in  reading  the  literature  of  diseases  of  children.  The  practical  work 
counts  of  attending  examinations  during  which  the  cases  are  explained  by 
the  doctors,  and  of  some  supervised  work  in  the  clinics;  of  instruction  in  the 
Social  Service  Department;  and  of  work  in  the  Milk  Laboratory,  where 
modifications  are  taught. 

The  excellent  standards  of  infant  welfare  work  established  by  the  Babies' 
Disj>ensary  are  reflected  in  the  child  hygiene  work  in  the  University  District. 
The  effectiveness  of  the  teaching  is  shown  by  the  readiness  of  mothers  to 
cooperate  in  preventive  work,  their  ability  to  follow  the  nurses'  directions 
in  milk  modification,  and  their  willingness  to  bring  their  children  to  clinics 
for  observation  as  well  as  for  treatment  in  illness.  It  is  clear  that  the  work 
at  the  Dispensary  constitutes  a  valuable  part  of  the  students'  practical 
training. 

CONCLUSION 

The  tests  of  public  health  nursing  are  many  and  various, — as  many,  per- 
haps, as  the  types  of  people  and  of  needs  that  are  met.  But  underlying  all 
the  differences  of  race  or  creed,  of  age  or  individuality,  is  the  common  ques- 
tion: How  does  the  public  health  nurse  meet  her  problems?  Not  merely 
how  well  does  she  nurse  this  or  that  patient,  or  how  well  did  she  cheer  this  or 
that  person,  but  what  total  impression  does  she  make  on  her  families,  how 
far  does  she  succeed  in  solving  the  total  family  health  problem?  Has  she 
taught  her  families  anything  of  hygienic  living,  has  she  gotten  their  confi- 
dence, has  she  observed  and  taken  measures  to  deal  with  evidences  of  illness 
or  failures  in  hah.its  of  health  in  other  members  of  the  family  beside  her  im- 
mediate patient? 

Judged  by  such  standards,  the  course  in  public  health  nursing  has  clearly 
achieved  a  large  measure  of  success.  Various  factors  already  descril>ed  have 
operated  to  bring  about  this  result.  Special  recognition  should,  however,  be 
given  to  the  devotion  of  the  professional  staff,  and  to  the  public  spirit  and 
appreciation  of  the  modern  public  health  nursing  movement  which  has  been 
shown  by  the  University  authorities  and  the  lay  committee  who  are  jointly 
responsible  for  this  notable  contribution  to  nursing  education. 

In  general,  then,  the  Course  in  Public  Health  Nursing  is  admirably 
organized  and  highly  effective.  "  Its  usefulness  could  be  even  further  increased 
by  an  expansion  of  its  staff,  better  office  facilities,  and  ampler  provision  for 
post-partum  service,  in  accord  with  the  following  recommendations. 

RECOMMENDA  T1ONS 

1.     A   full-time   assistant   director   should   be   appointed,    who   should 
share  the  teaching  and  relieve  the  Director  of  j*art  of  her  routine  duties. 
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The  Director  should  thus  be  enabled  to  devote  more  time  to  developing  the 
work,  to  increasing  facilities,  and  to  extending  the  training. 

2.  Another  instructor  should  be  appointed. 

3.  A  private  office  should  be  secured  for  the  Director,  and  additional 
office  space  for  the  instructors  and  students. 

4.  The  number  of  post-partum  cases  nursed  by  each  student  should 
be  increased  as  soon  as  possible. 

5.  In   view  of  the  need  throughout  the  country  for  trained   public 
health  nurses  and   the  exceptional   opportunities  for  training   afforded   in 
Cleveland,  efforts  should  be  made  to  secure  the  greatest  possible  number 
of  students,  and  the  staff  and  teaching  facilities  should  be  sufficient  so  that 
all  qualified  applicants  may  be  admitted.     The  greatest  possible  number  of 
pupil  nurses  should  be  enabled  to  take  the  four  months'  training  in  field 
work. 

INSTITUTE  OF  SCHOOL  HYGIENE 

The  Institute  of  School  Hygiene,  organized  by  the  Cleveland  Board  of 
Education  with  the  cooperation  of  Western  Reserve  University,  gives  a  six 
weeks'  summer  course  to  graduate  nurses  who  have  had  practical  experience 
in  public  health  nursing.  This  Institute  includes  eminent  experts  from 
various  parts  of  the  country  upon  its  instructing  staff  and  attracts  several 
hundred  students  who  are  enthusiastic  about  the  benefits  derived  therefrom. 
The  course  offered  is  a  real  contribution  to  graduate  nursing  education,  and 
deserves  to  be  generously  supported  so  that  it  may  be  continued  and  ex- 
tended in  future  years. 
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Public  Health  Nursing  in  Cleveland 

INTRODUCTORY 

IN  the  development  of  public  health  nursing  in  the  United  States,  Cleve- 
land has  played  a  leading  part,  various  features  of  which  stand  out  con- 
spicuously for  their  high  degree  of  excellence,  as  standards  set  for  the 
whole  country. 

Among  these  successful  elements,  the  most  conspicuous  are  the  existence 
of  the  Central  Nursing  Committee  for  the  city,  the  concentration  of  activi- 
ties in  a  small  number  of  agencies,  the  development  of  generalized  nursing 
and  the  existence  of  the  Univeristy  Public  Health  Teaching  District. 

Underlying  all  these  activities  and  essential  .to  their  success  has  been  the 
unusual  degree  of  interest  and  responsibility  on  the  part  of  the  various 
authorities  and  boards  in  charge,  both  professional  and  lay  members.  With- 
out this  sustained  backing,  the  different  organizations  at  work  could  not 
have  achieved  the  success  of  which,  in  spite  of  various  shortcomings  and 
misdirected  efforts,  the  Nursing  Survey  found  proof  in  its  detailed  appraisal 
of  the  field. 

The  recent  opening  of  the  beautiful  Nurses'  Club  with  its  exceptional 
opportunities  as  a  professional  and  social  center,  illustrates  concretely  the 
appreciation  of  nursing  work  in  Cleveland  and  the  generous  participation  of 
lay  workers  in  the  best  interests  of  the  profession. 


SCOPE  OF  THE  SURVEY 

The  organizations  carrying  on  public  health  nursing  which  were  studied 
by  the  Nursing  Survey  were  the  following:  the  Division  of  Health,  the 
Visiting  Nurse  Association,  the  University  District,  the  School  Nurses,  and 
some  Out-Patient  Departments  of  Hospitals.  Nursing  at  the  Babies'  Dis- 
pensary and  Industrial  Nursing  were  also  studied.  Findings  and  recom- 
mendations as  to  the  work  of  each  agency  are  given  later  in  this  report. 

Our  study  covered  the  details  of  organization  and  administration,  the 
personnel  and  plans  of  work.  In  addition  our  investigators  accompanied 
nurses  into  the  field,  in  the  clinic  and  health  center,  the  school,  factory  and 
home  and  observed  their  personal  contacts  with  individuals  and  families. 
For  by  this  test  obviously  such  work  stands  or  falls.  No  matter  how  well 
planned  and  administered  in  theory,  or  how  lofty  the  aims  and  ambitions  of 
organizations,  they  can  ultimately  be  judged  by  nothing  more  or  less  than 
by  the  performance  of  their  agents  in  the  field,  by  the  success  of  their  efforts 
in  preventive  as  well  as  curative  work. 

The  statistics  of  attendance  at  clinics  or  health  centers,  or  the  number  of 
visits  made  per  nurse  or  district  does  not  tell  the  story  completely  without 
observation  of  the  quality  of  service;  the  success  or  failure  in  teaching  the 
elements  of  hygienic  living  as  well  as  giving  nursing  care,  or  protecting  the 
community  from  disease. 
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SOME  ELEMENTS  or  SUCCESS 

Common  to  all  the  organizations  studied  is  the  unusually  fine  spirit  of 
the  staffs,  whose  members  almost  without  exception  were  found  conscien- 
tious and  alert.  The  existence  of  the  Central  Nursing  Committee  and  the 
concentration  of  work  in  a  few  organizations  obviously  makes  for  greater 
uniformity  of  method  and  treatment  than  when  diverse  agencies  are  at  work, 
and  lessens  the  chances  of  duplication  or  misunderstanding. 

The  most  notable  contribution,  however,  made  by  Cleveland  in  the 
public  health  field  is  the  success  of  the  generalized  nursing  system,  demon- 
strated most  completely  in  the  small  University  District,  with  its  high  ratio 
of  nurses  to  population,  by  the  Visiting  Nurse  Association  less  completely 
in  a  larger  area  and  by  the  municipal  staff  so  far  as  it  has  been  adopted  for 
the  city  as  a  whole.  No  other  city  of  its  size  or  larger  has  ventured  to  adopt 
a  generalized  municipal  system.  Few  smaller  cities  have  done  as  much. 
Cleveland  is  thus  leading  the  way  in  one  of  the  most  hopeful  developments 
of  the  modern  public  health  work. 

VALUE  or  THE  GENERALIZED  SYSTEM 

By  generalized  nursing  is  meant  in  this  report  the  system  by  which  a  com- 
munity is  divided  into  small  districts,  one  nurse  being  assigned  to  each  dis- 
trict to  do  all  the  necessary  varieties  of  nursing  and  of  instruction  in  habits 
of  health  in  that  district. 

In  successful  generalized  nursing,  the  resources  of  the  separate  nursing 
specialties  are  pooled.  Overlapping  of  visits  for  special  purposes  is  elimi- 
nated; overhead  charges  for  maintaining  separate  services  are  reduced.  The 
generalized  nurse,  doing  either  instructive  or  bedside  work,  is  enabled  to 
cover  the  ground,  to  find  new  cases  and  grapple  with  family  problems  as  the 
specialized  nurse  in  many  instances  cannot. 

The  assertion  is  often  made  that  under  the  generalized  plan,  the  special 
needs  of  public  health  work,  such  as  child  hygiene  or  the  care  of  tuberculosis, 
is  neglected  or  less  successfully  carried  on  than  when  the  nurse  is  trained 
along  one  such  line,  and  devotes  herself  exclusively  to  her  one  specialty. 

This  is  a  controversy  of  long  standing;  it  is  undoubtedly  true  that  demon- 
strations of  the  value  of  one  special  service  such  as  the  work  of  the  Ma- 
ternity Centre  Association  in  New  York,  or  of  many  tuberculosis  societies, 
are  of  great  value  in  setting  standards  of  performance  or  in  developing  a 
more  perfect  technic  than  is  often  possible  in  the  excessively  large  districts 
and  with  the  excessive  number  of  patients  carried  by  many  general  visiting 
nurse  associations.  Yet  where  generalized  nursing  has  had  the  fairest  trial 
in  Cleveland,  that  is  in  the  University  Public  Health  District,  where  the 
number  of  nurses  to  population  and  the  supervision  of  the  work  is  most 
adequate,  no  branch  of  nursing  appears  to  have  suffered  from  being  merged 
into  the  general  service,  but  has  on  the  contrary  gained.  Where  the  nursing 
has  been  partly  generalized,  that  is  under  the  over  burdened  mirsing  service 
of  the  Division  of  Health,  the  bedside  care  of  the  sick  has,  as  we  shall  see, 
been  neglected;  under  the  Visiting  Nurse  Association,  the  instruction  of  the 
family  in  hygienic  habits  has  not  received  sufficient  emphasis. 
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Obviously,  for  the  success  of  generalized  nursing,  highly  skilled  super- 
vision is  a  prime  requisite.  Direction  by  specialists  must  keep  the  balance 
between  the  various  needs  of  the  different  nursing  specialties.  In  our 
recommendations  for  the  organizations  studied  special  emphasis  has  therefore 
been  laid  on  methods  of  administration  and  supervision. 

SOME  CAUSES  OF  FAILURE 

1.  Inndftfuntc  \ umbers  of  Nurses 

Where  failures  were  found  in  the  work  they  were  due,  in  Cleveland  as 
elsewhere,  to  two  main  causes:  insufficient  number  of  nurses  and  inadequate 
or  faulty  supervision.  The"  volume  of  work  undertaken  is  far  too  great  for 
the  size  of  the  different  staffs,  and  too  great  for  their  combined  numbers. 

According  to  the  best  opinion  for  a  generalized  service  the  ratio  of  nurses 
to  population  should  be  about  in  proportion  of  one  to  2,000.  In  Cleveland, 
counting  all  but  industrial  nurses,  the  proportion  is  about  one  to  5,228  pop- 
ulation. 

The  distribution  of  nurses  is  as  follows: 

Division  of  Health  (66  at  work  at  time  of  investigation)   80 

Visiting  Nurse  Association 32 

Board  of  Education _  31 

University  District... „ 10 

Total „ 153 

Populafon,  796,836. 

Ratio,  appioximatc'y  1  to  5,228. 

To  reach  the  recommended  figure  of  1  to  2,000  population  the  total 
number  should  he  400  nurses.  To  reach  even  the  ratio  of  1  to  8,000  popula- 
tion, the  total  number  should  be  266,  an  increase  of  113  nurses  over  the  present 
figures. 

With  the  present  shortage,  it  is  manifestly  impossible  to  do  justice  to  all 
phases  of  the  work. 

The  second  main  cause  of  failure  which  disclosed  itself  in  various  of  the 
organizations  studied  is  the  lack  of  adequate  or  correctly  conceived  super- 
vision. Indeed,  supervision  of  the  right  order  proves  itself  to  be  the  crux  of 
public  health  nursing.  It  is  essential  not  only  for  planning  the  work  of  the 
staff  and  coordinating  their  activities  but  as  a  stimulus  and  guide  for  the 
individual  nur^e  in  her  function  of  teaching  the  principles  of  health  as  well 
as  giving  bedside  care. 

Supervision  of  the  right  order  means  the  actual  accompaniment  of  nurses 
in  their  home  visiting.  It  brings  to  their  help.  esj>ecially  in  the  non-acute 
OMKft  \\here  little  change  i^  -'"''n  from  visit  to  visit,  u  fresh  point  of  view, 
greater  experience,  an  ability  to  see  new  angles  of  old  cases. 


rEY 


756  HOSPITAL  AND  HEALTH  SURVEY 

Again  and  again,  as  the  following  reports  show,  the  presence  or  lack  of 
intensive  supervision  in  the  different  organizations  studied  discloses  itself 
in  the  quality  of  the  work. 

It  is  for  lack  of  stimulating  direction  that  the  work  of  the  school  nurses 
tends  to  become  routine;  that  the  nursing  service  of  the  Division  of  Health 
tends  to  become  an  extension  of  a  clinical  service,  centered  on  the  clinics, 
rather  than  a  true  public  health  nursing  function,  going  out  into  the  homes. 

The  Central  Committee  on  Public  Health  Nursing 

ONE  of  the  most  valuable  assets  for  public  health  nursing  in  Cleveland 
is  the  existence  of  the  Central  Committee  on  Public  Health  Nursing. 
This  committee  is  probably  unique  among  agencies  for  the  directing  of 
public  health  nursing,  in  its  composition,  and  in  its  influence  in  matters  of 
public  health.     It  is  not  too  much  to  say  that  the  high  rank  of  Cleveland  as 
a  center  for  various  branches  of  public  health  nursing  is  due  in  large  part  to 
the  existence  of  this  committee  and  the  interest  in  public  health  nursing 
which  it  reflects.     To  the  work  of  the  committee  is  to  be  ascribed  the  un- 
usually high  standards  of  the  nurses  in  the  municipal  nursing  services  as  well 
as  in  the  private  organizations. 

ORGANIZATION 

Several  years  ago  this  Central  Committee  was  created,  representing  each 
of  the  organizations  doing  public  health  nursing  in  the  city,  composed  of  two 
representatives  from  each,  one  of  whom  was  the  superintendent  of  nurses 
and  one  a  trustee,  board  member,  or  executive  officer,  "for  the  maintenance 
of  uniform  standards  of  training  and  of  public  health  nursing  throughout 
the'city." 

The  following  organizations  were  included: 

Division  of  Health  of  the  City  Department  of  Welfare, 

Board  of  Education, 

Babies'  Dispensary  and  Hospital, 

Visiting  Nurse  Association, 

Anti-Tuberculosis  League, 

Western  Reserve  University  Teaching  District. 

Each  organization  selected  its  own  representatives  and  the  whole  group 
chose  a  chairman  and  vice-chairman  who  might  not  be  from  among  its 
members,  but  were  added  to  the  committee,  and  engaged  a  secretary  on  part 
time. 

The  committee  does  not  meet  at  regular  times,  but  whenever  there  is  a 
problem  to  be  studied  and  acted  upon,  perhaps  not  oftener  than  four  or  five 
times  a  year  at  present.  Its  decisions  are  not  binding,  but  are  presented 
in  the  form  of  recommendations  to  the  organizations  represented,  and  have 
almost  invariably  been  voluntarily  approved  and  acted  upon. 
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ACTIVITIES 

The  matters  that  have  been  considered  by  the  Central  Committee,  and 
standards  determined  are : 

1.  The  receiving  of  all  nurse  applicants  and  securing  credentials. 

2.  The  passing  on  all  credentials,  accepting  or  rejecting  the  applicant. 

3.  The  assignment  of  applicants  to  the  various  public  health  nursing 
organizations,  and  exchange  of  applicants  from  one  organization  to  another. 

4      Discussion  and  recommendation  of  uniforms. 

5.  Recommending  salary  schedules. 

6.  Study  of  bags  and  equipment. 

The  chairman  of  the  Central  Committee  (always  a  layman)  and  the 
superintendents  of  nurses  form  an  eligibility  sub-committee  which  performs 
the  duties  under  numbers  2  and  3.  All  professional  standards  are  determined 
by  this  sub-committee.  The  assignment  of  applicants  to  the  various  staffs 
is  determined  by  this  sub-committee  on  the  basis  of  first,  expressed  prefer- 
ence of  applicant;  second,  urgency  or  emergency  need;  third,  the  date  on  which 
the  request  for  additional  nurses  was  filed  by  the  superintendent.  There 
has  been  no  dissension  among  the  superintendents  over  the  assignments. 
Nurses  arc  told  of  the  work  of  all  agencies  and  allowed  to  express  preference 
if  they  have  any.  They  are  assigned  to  the  agency  of  their  choice  if  there  is 
a  vacancy. 

RECOMMENDA  T/ONS 

The  Central  Committee  has  already  performed  a  notable  service  in  har- 
monizing the  problems  of  personnel,  professional  standards  and  salary 
schedules,  and  it  is  thoroughly  representative  in  its  composition.  But 
additional  factors  must  be  continuously  considered  for  the  effective  growth 
of  public  health  nursing  in  any  city : 

Coordination  of  the  activities  of  the  various  public  health  nursing 
agencies. 

A  well  balanced  development  of  different  types  of  work  in  accordance 
with  a  coherent  program  for  the  city. 

Continuous  study  of  the  expanding  needs  of  the  city,  and  of  new  de- 
velopments in  public  health  nursing. 

Maintenance  of  uniformly  high  standards. 

The  Central  Committee  appears  to  be  the  body  logically  to  be  charged 
with  the  responsibility  for  the  additional  factors  enumerated.  Therefore, 
it  is  recommended  that  the  Central  Committee  assume  the  following  func- 
tions in  addition  to  those  it  already  has,  its  decisions,  however,  as  hereto- 
fore, not  to  be  binding  upon  the  organization  represented. 
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New  Function* 

1.  Coordinating  all  nursing  agencies  of  the  city  and  obtaining  agree- 
ment among  them  as  to  the  functions  to  be  performed. 

2.  Review  of  all  plans  for  new  projects  or  for  modification  of  current 
programs  of  participating  agencies,  based  on  data  from  the  Welfare  Federa- 
tion. 

3-     Creation  of  several  sub-committees  for  research  and  consideration 
of  special  professional  problems.     Some  of  these  might  be  for  the  present: 

Prenatal  and  maternity  service, 
Industrial  nursing, 
Generalized  nursing. 

4.  A  campaign  to  recruit  students  for  training  schools  and  graduate 
nurses  for  public  health  nursing. 

5.  Adding  to  personnel  representatives  from  the  Chamber  of  Com- 
merce and  industrial  nurses,  and  placing  them  with  others  on  a  sub-committee 

on  industrial  nursing. 

-  .  . ,  I 

6.  Adding  to  personnel  representatives  from  the  proposed  Obstetrical 
Council  and  placing  them  with  others  on  the  sub-committee  on  prenatal 
and  maternity  service. 

7.  Appointment  of  a  sub-committee  to  advise  with  the  Division  of 
Health,  and  with  its  permission  to  supervise  the  proposed  extension  district. 

Division  of  Health  Nursing  Service 
Scope  of  the  Work 

THE  nursing  service  of  the  Division  of  Health  covers  a  wide  range  of 
activities  including  nearly  every  form  of  public  health  nursing  coming 
within  the  range  of  any  municipal  health  department's  functions  and 
many  more  than  are  usually  undertaken  by  municipalities.     Starting  with 
the  prevention  of  communicable  diseases  in  1909,  the  service  has  been  ex- 
tended year  by  year  until  it  now  includes  eight  branches  of  public  health 
nursing,  as  follows: 

Undertaken  in 

Prevention  of  communicable  diseases 1909 

Tuberculosis  work 1910 

Infant  Hygiene 1911 

Prevention  of  Blindness _ „ .......  1912 

Regulation  of  Midwifery — „ .  1912 

Supervision  of  Boarding  Homes  for  Babies ---   -  1913 

School  Nursing  in  the  Parochial  Schools .  1917 

Prenatal  Nursing _ .'. _....  1918 
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These  services'were  maintained  as  separate  units,  each  with  ita  own  staff 
of  nurses,  until  early  in  1917  when  the  separate  staffs  were  combined  into  one, 
the  field  divided  into  smaller  districts,  and  each  nurse  assigned  a  distri< -t  and 
held  responsible  for  all  kinds  of  work  within  that  district.  Cleveland  is  to 
be  congratulated  on  its  advanced  stand  in  thus  adopting  a  generalized  muni- 
cipal nursing  system. 

The  Present  Staff 

The  present  staff  (March,  1920)  consists  of  an  assistant  director,  three 
special  suj)ervisors,  seven  field  suj>ervisors  and  seven  assistant  field  super- 
visors, in  addition  to  a  field  staff  of  66  nurses.  There  are  two  stenographers 
at  each  of  the  seven  Health  ("enters  and  the  Nursing  Service  shares  the  use 
of  several  at  the  main  office  in  the  City  Hall. 

Analysis  of  Activities 
COMMUNICABLE  DISEASES 

In  seven  districts  sanitary  officers  place  and  remove  placards  on  houses 
in  which  there  is  a  contagious  disease.  In  these  seven  districts  the  nurses 
visit  patients  having  scarlet  fever  and  diphtheria. 

In  the  remaining  district  (District  number  1)  the  nurses  do  the  placing 
and  removing  of  placards  and  visit  patients  having  contagious  diseases 
which  are  placarded  as' follows: 

Cerebro  spinal  meningitis, 

Infantile  paralysis 

Diphtheria, 

Scar'et  fever, 

Whooping  cough, 

Measles, 

Chicken  pox, 

Typhus  fever, 

Cholera, 

Plague, 

Leprosy. 

In  none  of  the  districts  do  the  nurses  visit  smallpox  patients  <,r  families 
from  which  a  smallpox  case  has  lieen  removed. 

The  nurse's  duties  include  explanation  of  the  sanitary  code:  the  establish- 
ment of  isolation  of  the  patient  and  instruction  of  the  family  concerning  the 
maintenance  of  isolation;  the  establishment  of  quarantine.  The  nurse  also 
determines  what  persons  are  to  have  permits  to  leave  the  house  ami  she 
issues  the  permits;  she  takes  release  cultures  unless  the  doctor  on  the  ease 
prefers  to  do  so  himself;  arranges  for  hospital  care  for  the  patient  and  the 
giving  of  nursing  care. 


Diseases  rarely  occurring  in  Cleveland. 
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Conversation  with  the  nurses  and  supervisors  and  study  of  the  records 
leads  to  the  strong  impression  that  attention  is  largely  focussed  on  the  issu- 
ing of  permits  and  the  time-consuming  taking  of  cultures,  rather  than  on  the 
care  of  the  patient,  the  instruction  of  the  family  in  caring  for  him,  or  on 
measures  for  their  own  protection.  "Nursing  care  is  rarely  given,"  is  the 
unanimous  opinion  of  both  nurses  and  supervisors  because  in  their  estima- 
tion, "it  isn't  needed." 

Typhoid  patients  have  been  visited  only  since  the  fall  of  1919  and  then 
only  for  the  purpose  of  filling  out  a  questionnaire  in  the  attempt  to  trace  the 
source  of  infection.  No  attempt  is  made  to  care  for  the  patient,  to  teach 
the  members  of  the  family  how  to  care  for  him,  nor  how  to  protect  them- 
selves. Neither  is  any  effort  made  to  see  that  the  patient  has  such  care; 
only  5  cases  out  of  165  came  to  the  attention  of  the  Visiting  Nurse  Associa- 
tion last  year. 

Pneumonia  cases  are  not  visited  or  reported  to  the  Visiting  Nurse  Asso- 
ciation to  be  visited. 

Outside  of  Districts  I.  and  VIII.,  no  attention  is  paid  to  measles  or 
whooping  cough.  While  from  the  point  of  view  of  checking  the  spread  of 
a  contagious  disease  it  may  be  futile  to  do  more  than  to  placard  these  dis- 
eases, from  the  point  of  view  of  the  future  health  of  the  patients,  instruction 
in  nursing  care  and  supervision  are  badly  needed  to  prevent  the  frequent, 
serious  and  often  fatal  sequelae.  Such  oversight  and  care  could  be  given  by 
the  staff  of  the  Visiting  Nurse  Association. 

TUBERCULOSIS 
Scope: 

The  tuberculosis  work  includes  the  maintenance  of  35  tuberculosis 
clinics  a  week,  and  the  follow-up  work  in  the  home.  Every  patient  who  comes 
to  a  clinic  is  visited  in  his  home  and  if  his  case  is  positive  or  cannot  be  satis- 
factorily diagnosed  he  is  "carried  on  the  boojcs"  and  visited  occasionally, 
if  the  doctors  are  willing.  All  cases  reported  as  positive  by  doctors  and  all 
patients  whose  sputum  has  been  sent  in  for  analysis  are  visited.  Likewise, 
all  patients  referred  to  the  Hospital  Admission  Bureau  to  be  sent  to  the 
City  Hospital,  the  State  Hospital  or  Warrensville,  and  all  suspicious  or 
positive  cases  referred  by  other  nursing  or  social  agencies  are  visited. 

Plan: 

Unless  they  attend  the  clinic  regularly,  an  effort  is  made  to  visit  all  these 
patients  once  a  month  to  give  detailed  instruction  in  treatment  of  the  pa- 
tient and  prophylaxis.  Nursing  care  is  supposed  to  be  given  to  all  those 
in  need  of  it  who  are  unable  to  pay  seventy-five  cents  a  visit.  Those  able 
to  pay  this  amount  are  supposed  to  be  referred  to  the  Visiting  Nurse  Asso- 
ciation, but  only  51  cases  were  cared  for  by  the  Visiting  Nurse  Association 
between  October,  1918,  and  October,  1919.  The  statement  is  made  that 
there  is  little  need  of  nursing  care.  It  is  intended  to  have  the  whole  family 
and  other  persons  who  have  been  exposed,  especially  the  children,  examined 
at  the  Health  Center  or  by  a  private  doctor.  If  a  very  suspicious  or  posi- 


N  U  R  8  I   N   < ,  761 

tive  case  fails  to  return  to  the  clinic,  a  form  letter  is  sent.  If  there  is  no 
response  a  second  is  sent  containing  a  threat  to  send  an  officer  after  the 
patient.  This  is  often  efficacious,  but  if  it  brings  no  response,  the  officer  is 
sent.  Apparently  this  method  is  used  with  some  frequency. 

Performance: 

While  diagnosis  and  instruction  at  the  clinic  and  the  effort  to  secure 
clinic  attendance  are  emphasized,  study  of  the  home  conditions,  the  arrange- 
ment for  prophylactic  mode  of  living  at  home,  careful  itistriu-tion  and  nurs- 
ing care  are  inadequate  and  home  visits  are  far  too  infrequent.  Nursing  care 
is  rarely  given.  The  nurses  do  not  have  time  to  hunt  up  incipient  or  ad- 
vanced unreported  or  undiagnosed  cases. 

The  records  show  that  there  is  an  average  of  about  100  tuberculous 
patients  to  each  nurse.  The  reports  show  that  in  one  month  the  average 
number  of  visits  made  by  the  nurses  to  patients  tuberculous,  suspicious  and 
non-positive  was  .47  per  patient. 

In  a  second  month  it  was  .64  per  patient.  The  supervisors  stated  that 
it  was  not  possible  to  visit  even  the  positive  cases  once  a  month,  and  the 
suspicious  and  contact  patients  were  visited  at  intervals  varying  from  two 
to  six  months.  The  records  verify  these  statements.  It  is,  therefore,  evi- 
dent that  the  patients  are  not  seen  frequently  enough  for  effective  curative 
or  preventive  work,  and  that  little  attention  can  be  given  to  securing  exami- 
nation of  the  family  and  others  exposed.  There  is  no  easily  applied  cheek 
in  the  records  to  show  the  frequency  of  clinic  attendance  and  home  visits 
Nor  is  there  any  study  of  the  sources  from  which  the  cases  come  to  reveal 
areas  of  the  city  which  should  l>c.  brought  under  surveillance. 

In  accompanying  nurses  in  their  districts  much  time  was  lost  in  attempt- 
ing to  locate  some  tuberculous  patients  who  had  moved  away  a  month 
before.  If  the  nurses  were  able  to  call  on  their  patients  more  frequently  it 
would  be  easier  to  keep  in  touch  with  them  when  they  moved. 

CHILD  HYGIENE 

Scope: 

This  service  included  the  maintenance  of  well  baby  elinics  at  IS  prophy- 
lactic stations;  follow-up  visiting  of  these  babies  in  the  homes;  visiting  all 
babies  attending  the  Babies'  Dispensary  and  Hospital;  visiting  all  babies 
whose  births  are  reported,  and  visiting  babies  discovered  in  the  course  of 
routine  work  in  the  districts  or  reported  by  doctors  and  neighlxirs. 

Performance: 

From  the  records  it  appears  that  each  nurse  has  under  siqtrrvi.sion  an 
average  of  about  200  babies.  Study  of  the  records  shows  that  an  average 
of  .4  visits  is  paid  each  baby  each  month;  that  is,  each  baby  is  visited  about 
once  in  every  2  to  2^  months.  One  in  every  0  babies  romes  to  tin-  <  liui« 
once  during  the  month. 
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Attention  is  largely  concentrated  on  feeding  ef  babies;  instruction  in 
infant  hygiene  both  at  the  clinic  and  in  the  home  is  somewhat  neglected. 
Home  visits  are  too  infrequent  and  irregular.  From  the  records  it  appears 
that  nursing  care  is  rarely  given  and  then  very  inadequately.  These  condi- 
tions are  due  to  the  fact  that  th.e  nurses  have  too  large  a  number  of  patients 
per  nurse  to  care  for. 

Yet  individual  instances  of  good  home  visiting  were  found.  Thus,  in 
accompanying  one  nurse  in  a  visit  to  the  mother  of  twin  babies,  the  investi- 
gator was  impressed  with  the  nurse's  sympathy  and  good  teaching.  With 
three  older  children  and  a  husband  to  take  care  of,  the  mother,  herself  half 
sick,  had  prepared  the  babies'  milk  modification  excellently,  and  showed  the 
results  of  thorough  instruction.  She  brightened  at  the  nurse's  entrance. 

PREVENTION  OF  BLINDNESS 

Baby  eye  work  was  done  by  the  Babies'  Dispensary  and  Hospital  until 
January,  1917.  At  that  time  it  was  turned  over  to  the  Division  of  Health. 
It  was  done  at  first  by  a  special  group  of  nurses  until  August,  1919,  and  was 
then  put  into  the  general  service. 

Nurses  are  sent  to  care  for  ophthalmia  neonatorum  cases  the  same  day 
they  are  reported,  and  they  try  to  return  as  often  as  necessary.  Where  the 
case  is  acute  and  home  care  inadequate  it  is  sent  with  its  mother  to  the  hos- 
pital. 

There  are  no  figures  to  show  the  number  of  such  cases  or  the  care  given. 
The  opinion  of  the  director  of  the  staff  is  that  it  is  well  done. 

Trachoma  is  a  reportable  disease  and  all  cases  reported  by  doctors  or  by 
the  Board  of  Education  are  visited  by  the  nurses. 

MIDWIFE  SUPERVISION 

This  work  is  entirely  under  the  control  of  a  special  supervisor.  There 
are  160  licensed  midwives  and  110  practising  without  licenses.  The  licensed 
midwives  are  visited  in  their  homes  at  irregular  intervals  for  the  purpose  of 
giving  them  instruction  in  prenatal  and  infant  hygiene,  technic,  and  exami- 
nation of  their  bags  and  stubs.  Some  are  visited  frequently;  some  not 
oftener  than  once  a  year.  They  are  not  supervised  during  delivery,  nor 
do  they  receive  demonstrations.  There  is  little  time  or  opportunity  for  the 
discovery  of  illegal  practitioners.  Much  more  frequent  visits  are  necessary. 

(For  further  discussion  of  the  midwife  situation  see  report  on  child 
health  work,  Part  III.) 

SUPERVISION  OF  BOARDING  HOMES 

The  nurses  are  supposed  to  visit  each  home  in  which  babies  are  boarded 
out  under  license  from  the  State  Board  of  Charities  and  to  send  a  report  to 
the  Humane  Society.  There  are  no  records  to  show  the  frequency  of  these 
visits  or  the  thoroughness  of  the  work  done.  All  these  babies  get  special 
milk  free  from  the  Health  Center,  and  the  matron  is  expected  though  not 
compelled  to  bring  the  babies  to  the  Health  Center  regularly. 
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A  visit  to  a  boarding  home  with  one  of  the  nurses  in  tin*  course  of  our 
investigation,  gave  evidence  of  good  home  teaching.  The  baby  was  anaemic, 
with  an  acute  vaginitis,  had  broken  places  on  lips  and  irritation  of  mucous 
membrane  in  mouth,  the  latter  indicating  a  probable  digestive  disturliance. 
Instructions  in  regard  to  vaginal  care  evidently  had  been  very  good,  for  the 
trouble  was  clearing  up  rapidly. 

PAROCHIAL  SCHOOL  NURSING 

In  March,  1917,  the  Division  of  Health  Nurses  undertook  some  work  in 
17  Parochial  Schools,  increasing  to  41  schools  for  the  school  year  1918-1919. 
9323  pupils  in  these  schools  received  one  physical  inspection  (by  a  nurse 
alone).  In  addition  to  sending  a  note  to  the  parents,  an  effort  was  made  to 
follow  up  all  children  found  to  have  defects.  No  tabulation  has  been  made 
to  show  what  percentage  of  defects  the  nurses  succeeded  in  having  cor- 
rected. Incomplete  as  this  service  was,  it  consumed  a  good  deal  of  time  and 
effort,  and  no  doubt  certain  appreciable  results  were  obtained. 

For  the  school  year  1919-1940  all  the  remaining  parochial  schools  were 
added  to  the  list  making  a  total  of  68  with  a  school  population  of  approxi- 
mately 35,000.  To  have  carried  on  the  work  at  all  for  so  many  schools 
would  have  consumed  the  full  time  of  at  least  twelve  nurses  and  twice  that 
number  would  be  needed  to  get  real  results.  As  the  entire  field  staff  of  the 
Nursing  Service  averaged  only  about  50,  it  was  obviously  impossible  to  de- 
vote the  necessary  time  to  school  nursing  in  addition  to  the  many  other 
heavy  duties.  No  attempt  was  made,  consequently,  to  carry  out  Uie  pro- 
gram of  the  previous  year.  A  single  observation  was  made  of  each  school 
room  full  of  pupils  to  discover  any  evidences  of  contagious  disease.  A  visit 
was  undertaken  once  a  week  to  each  school  to  get  a  list  of  absentees  ami  to 
give  the  sisters  an  opportunity  to  consult  the  nurse  about  any  sj>ecial  cases. 
The  nurses  undertook  to  visit  as  many  as  |x>ssible  of  the  children  who  were 
seldom  absent  or  whose  absence  was  not  explained. 

Such  work  cannot  be  called  school  nursing.  U«til  the  staff  can  be  in- 
creased to  devote  the  equivalent  of  the  full  time  of  twelve  nurses  to  this 
service,  it  would  seem  better  to  concentrate  all  the  work  in  a  few  schools 
(those  in  one  district)  where  it  can  be  done  intensively  and  adequately. 

PRENATAL  NURSING 

The  extension  of  advice  and  supervision  to  all  prenatal  patients  except 
those  under  care  of  a  private  physician  was  undertaken  in  1918.  Those 
unable  to  have  a  private  doctor  were  carried  until  visited  by  the  out-patient 
nurse  from  St.  Luke's  or  from  the  (  Meveland  Maternity  Hospital.  No  definite 
routine  has  been  established  and  no  attempt  is  made  to  do  urinalysis  or  take 
blood  pressure. 

Little  effort  has  heen  made  to  work  up  this  service,  the  nurses  frankly 
admitting  that  they  have  too  much  to  do  to  undertake  this  additional  bur- 
den. Less  than  one  visit  IMT  month  is  paid  each  prenatal  patient.  Tho- 
rough work  (aecording  to  the  standard  of  the  .\.-\\  York  .Maternity  Center) 
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is  not  undertaken.  Again  until  the  staff  can  be  augmented  in  sufficient 
numbers  to  make  thorough  work  possible,  it  would  seem  advisable  to  dis- 
continue this  service  except  for  one  district  and  in  that  district  to  make 
it  a  part  of  the  city- wide  service  elsewhere  described. 

Analysis  of  Administration 

ORGANIZATION 

The  chart  of  organization  of  the  Division  of  Health  places  the  Nursing 
directly  under  the  Commissioner's  office,  serving  all  bureaus  as  needed  and 
directly  under  his  control.  For  budget  purposes  the  nurses  are  distributed 
among  the  bureaus  of  Child  Hygiene,  Communicable  Disease,  and  Tuber- 
culosis. As  a  matter  of  fact  there  is  a  single  staff  of  nurses  doing  general- 
ized work  under  one  director,  who  is  responsible  to  the  Commissioner. 

HEADQUARTERS  STAFF 

At  present  the  staff  at  Headquarters  consists  of:  Director  of  Nurses, 
Assistant  Director  and  three  Special  Supervisors,  one  having  supervision  of 
parochial  schools,  one  of  eye  work  and  midwifery.  The  third  is  responsible 
for  various  duties,  compiling  the  monthly  statistical  reports,  such  as  bi- 
weekly Health  Center  staff  meetings,  visiting  nurses  who  are  sick,  and  per- 
forming several  other  odd  duties. 

The  work  is  so  arranged  at  headquarters  that  none  of  the  staff  are  charged 
with  responsibility  for  analyzing  the  character  and  results  of  the  work,  for 
studying  the  needs  and  personalities  of  the  staff  and  developing  them,  for 
promoting  true  leadership  in  supervision  and  for  extracting  the  maximum 
value  of  generalized  work  through  building  up  family  health  work.  The 
headquarters  staff  instead  are  engaged  in  more  or  less  routine  duties  which 
give  them  no  time  or  opportunity  for  these  broader,  fundamental  duties. 

The  absence  of  a  special  office  for  the  director  tends  to  immerse  her 
constantly  in  unimportant  det  lils  that  should  be  carried  by  others. 

•  » 

STAFF  AT  HEALTH  CENTERS 
Spirit  of  Staff 

The  present  staff  at  each  Health  Center  consists  of  a  nurse  supervisor 
and  an  assistant  supervisor  and  from  6  to  12  field  nurses. 

Each  center  has  a  fine  spirit  of  team  work  and  loyalty  The  helpful, 
generous  cooperation  of  nurses  and  supervisors  calls  for  commendation. 
The  cooperation  between  the  Health  Centers  and  other  social  agencies  is 
close  and  productive  of  good  results.  In  discussing  their  cases,  the  nurses 
have  their  information  well  in  hand,  and  are  not  easily  confused. 

The  spirit  of  the  work  cannot  be  criticized;  on  the  contrary,  the  spirit  of 
service  that  dominates  the  work  is  admirable.  All  of  the  supervisors  and 
nurses  who  were  seen  are  evidently  working  very  hard  and  against  the  odds 
of  having  too  much  to  do,  and  of  trying  to  do  it  without  carefully  organized 
plans. 


NURSING 


Organization  of  work 

The  large  burden  of  administrative  detail  put  on  the  supervisors  when 
they  were  given  charge  of  the  Health  Centers  has  developed  a  faulty  system 
of  supervision.  The  supervisors  and  their  assistants  spend  practically  all 
their  time  within  the  Centers,  and  have  virtually  Ixroine  Health  Center 
Managers.  The  assistant  supervisors  were  appointed  with  a  view  to  re- 
lieving the  supervisor,  to  enable  her  to  devote  more  time  to  the  instruction 
of  the  nurses.  The  assistants,  however,  have  also  IMVII  absorlx'd  in  the 
administrative  detail  of  the  Center,  without  noticeably  relieving  the  super- 
visor.  This  means  neglect  of  one  of  the  primary  needs,  the  supervision  and 
teaching  of  nurses  in  the  homes,  without  which  generalized  service  is  not 
successful. 

Thus,  for  instance,  sufficient  care  is  not  given  to  fitting  nurses  into  their 
districts.  One  nurse  accompanied  by  our  investigator  in  her  home  visits 
proved  to  be  totally  out  of  sympathy  with  the  Polish  people  in  her  district 
and  their  apparent  stolidity.  She  is  enthusiastic  over  the  Italians.  With 
better  supervision  she  might  be  transferred  to  another  district;  her  approach 
to  her  people  might  be  improved. 

Again,  in  another  visit  the  need  of  instructing  the  nurses  in  their  home 
visits  was  well  illustrated.  Here  the  last  culture  of  a  little  girl  who  had  been 
ill  with  diphtheria  had  proved  negative.  She  was  of  no  further  interest  to 
the  nurse,  though  looking  pale  and  sick.  "There  is  no  use  trying,  the  mother 
is  ignorant,  "  was  her  response  to  a  suggestion  about  the  little  girl's  health. 

Various  times  in  the  investigator's  presence,  a  nurse  consulted  the  SUJMT- 
visor  at  the  Health  Center  concerning  difficult  tuberculosis  cases,  usually 
concerning  refusal  of  patients  to  go  to  the  sanatorium.  Each  time,  the 
case  seemed  to  the  investigator  sufficiently  serious  to  warrant  a  visit  to  the 
home  by  the  supervisor  in  order  to  confirm  the  nurse's  findings.  The  super- 
visor, however,  had  either  no  time  or  no  inclination  to  do  more  than  advise 
the  nurse  at  the  Center. 

In  Center  routine,  each  supervisor  has  a  different  method.  Yet  this 
work  can  be  systematized  without  in  any  way  destroying  the  initiative  of 
the  supervisor.  The  supervisors  appear  tired  and  worried  by  their  resixm- 
sibility.  Two  of  them  have  recently  had  extended  leaves  of  absence  owin^ 
to  illness.  This  is  probably  due  as  much  to  lack  of  system  as  to  too  much 
work.  The  burden  of  administrative  detail  could  be  lightened  without  giv- 
ing up  any  supervisory  functions.  Much  of  the  management  of  the  Center 
could  be  better  done  by  an  experienced  office  manager. 

The  nurses'  time  in  the  Center,  which  should  be  devoted  to  consultation 
with  the  supervisor,  telephoning  doctors  and  other  agencies,  and  record 
work,  is  very  much  interrupted  by  affairs  of  the  Health  Center.  Clinics  are, 
for  instance,  often  held  in  the  same  room. 


of  Supervision  of  Nurses  in  the  field 
The  nurse  is  well  supervised  in  clinic  procedure,  and  she  is  free  to  confer 
with  the  supervisor  on  her  troublesome  cases.     The  routine  method  of  dis- 
missing cases  only  after  careful  consideration  by  the  supervisor  and  on  her 
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approval,  is  excellent.  In  the  field,  however,  the  nurse  works  alone;  it  is 
only  when  a  definite  problem  has  developed  that  the  supervisor  accompanies 
her. 

In  but  one  of  the  Centers  is  there  any  effort  on  the  part  of  the  supervisor 
to  go  over  a  nurse's  cases  with  her  regularly,  to  remove  the  closed  cases,  and 
to  check  up  on  the  frequency  of  visits.  The  supervisor  checks  iip  the  nurse's 
work  by  reading  her  dictation,  or  by  laboriously  going  over  her  charts  in  the 
general  file. 

There  appears  to  be  a  tendency  to  shift  the  emphasis  in  health  work 
from  the  home  to  the  Health  Center,  and  to  make  the  visits  to  the  Center, 
on  the  part  of  the  patients,  the  end  and  object  of  all  the  work. 

While  the  majority  of  the  supervisors  expressed  the  wish  that  more  home 
visiting  with  nurses  were  possible,  apparently  few  of  them  realized  what  this 
should  mean.  Indeed,  several  stated  that  little  home  visiting  was  neces- 
sary since  they  trusted  their  nurses.  Several  others  felt  that  only  where 
definite  home  problems  existed,  supervision  of  home  work  was  necessary. 

There  appears  to  be  little  realization  of  the  need  of  supervision  of  non- 
acute  cases,  where  no  obvious  problems  exist,  but  where  adequate  direction 
rs  essential  for  constructive  public  health  nursing.  Many  health  problems 
are  obscure.  The  nurse  in  a  continual  rush  of  work  is  apt  to  get  into  a  rut, 
and.  unsupervised,  to  follow  the  path  of  least  resistance.  The  experienced 
eyes  of  a  supervisor  are  essential  for  a  fresh  point  of  view.  This  is  especially 
true  of  the  subtle  or  non-acute  cases  that  constitute  a  majority  of  the  Di- 
vision of  Health  calls.  These  patients,  where  little  change  is  seen  from 
visit  to  visit,  call  for  greater  skill,  quicker  perceptions,  more  alertness,  than 
do  those  requiring  only  bedside  care.  Such  skill  and  perception  and  alert- 
ness are  stimulated  by  personal  visits  of  the  supervisor,  which,  when  done 
in  the  proper  spirit,  are  welcomed  by  the  nurse. 

The  number  of  supervisors  and  clerical  assistants  is  not  too  small.  One 
director  of  nurses,  ten  supervisors,  seven  assistant  supervisors,  at  least  four- 
teen full-time  stenographers,  are  now  available,  yet  both  supervisors  and 
nurses  seem  to  be  submerged  in  the  mechanical  details  of  the  work.  The 
average  number  of  nurses  per  supervisor  is  unusually  low  for  such  a  large 
group. 

With  the  addition  of  an  office  manager  and  a  possible  curtailment  of  the 
administrative  work  in  the  Centers,  it  would  be  possible  for  the  supervisor 
to  spend  at  least  half  of  every  day  in  the  districts.  If  a  careful  analysis  were 
made  of  the  activities  of  the  supervisor  and  her  assistant,  recording  every 
detail  of  their  work  for  a  definite  length  of  time,  many  duties,  now  con- 
sidered essential,  could  be  eliminated  or  shifted  to  others,  thereby  allowing 
the  supervisor  time  to  make  home  visits  with  the  nurses.  It  should  be  pos- 
sible to  divide  the  clinic  work  between  three  persons, — the  supervisor,  the 
cliniotnurse,  and  the  office  manager.  Well  trained  volunteers  might  siJso.be 
helpful  in  clinics. 
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In  spite  <•»'  li,»-  fact  that  in  every  Center  l,ul  one.  the  SIIIMT\  isor.  her 
^tant.  and  !uo  full-time  stenographers  s|x-n<l  practiealk  all  their  time 
in  clerical  and  administrative  work,  the  nurses  find  it  neccs^ry  t..  spend  an 
average  of  two  hours  daily,  out  of  their  seven-hour  day.  in  work'in  the  Center. 
Observation  might  possibly  show  the  time  so  spent  to  be  r\rn  greater. 
.-specially  in  the  (•.-liters  where  the  nurses  return  at  noon  or  at  four  o'clock 
tor  new  calk  There  is  only  one  Center  of  which  this  statement  does  i,,,t 
hold  true.  Much  of  this  time  is  taken  up  in  clerical  work.  A  simplified  and 
coordinated  system  of  records  would  eliminate  a  large  amount  of  this  routine 
work. 

The  compilation  of  the  monthly  statistical  report*  is  a  very  difficult  task 
l>eeause  of  the  cumbersome  and  confused  method  of  reporting.  The  record 
system,  having  been  developed  piecemeal  and  service  by  service,  is  far  from 
coherent.  Many  figures  are  gathered  which  serve  no  useful  purpose,  and 
figures  necessary  for  a  proper  appraisal  of  the  work  and  an  accurate  measure- 
ment of  results  are  not  obtainable.  An  altogether  unjustifiable  amount  of 
the  nurses'  time,  both  at  the  City  Hall  and  in  the  Health  Centers,  is  . 
sumed  in  keeping  up  this  complex  ami  voluminous  system  of  bookkeeping. 
Reorganization  is  needed,  but  it  is  doubtful  whether  anyone  in  the  Division 
of  Health  is  qualified  to  evolve  a  pro|H»rly  simplified  method  of  record  keep- 
ing. An  ex|>ert  should  be  engaged  to  reorganize  the  system,  both  in  the 
City  Mall  and  the  Health  Center,  and  thus  save  valuable  time  now  Ix'ing 
wasted  iu  unnecessary  clerical  work.  The  proper  person  to  provide  forms. 
to  organize  records  and  to  analyze  the  tabulated  information  received  through 
the  nurses'  reports,  would  be  the  statistician  of  the  Division  of  Healtl, 
proposed  in  the  chapter  on  Vita!  Statistics. 


After  such  a  system  had  l>een  installed  it  should,  so  far  as 
turned  over  to  an  office  manager.  It  is  highly  desirable  that  such  an  office 
manager  l»e  appointed  in  the  office  at  the  City  Hall  and  one  at  each  Health 
Center,  to  whom  the  greater  part  of  the  detail  work  could  In*  shifted  in  order 
that  the.  supervisors  may  have  an  opportunity  to  attend  to  their  more  im- 
portant duties  of  direction. 

The  laborious  work  now  spent   in  keeping  the  milk   book     to  mention 
only  one  instance     could  IK*  turned  over  at  once  to  the  office  mana. 


THK  STAFF  OF  FIELD  Ni  K-I  - 

Abundant  evidence  is  available  to  .show  that  the  nurses  ;tre  heavily  over- 
loaded with  work  and  are  carrying  far  too  many  patients  per  nurse,  and 
covering  too  large  a  territory  to  do  effective  work.  They  average  -£(50  fam- 
ilies, each.  The  mimlKT  is  considerably  higher  when  estimated  by  indi- 
viduals. They  are  overburdened  with  the  intricacies  of  the  complicated 
record  system  and  the  large  amount  of  time  spent  in  the  clinics  leaves  in 
siifh'cieni  time  to  develop  home  visiting.  As  a  result,  the  nurses  are  often 
discouraged.  The  average  numl>cr  of  home  visits  jx  over  S«MI  JMT  nur.se  |x-r 
month.  The  patients  sea  reek  receive  an  average  «>f  one  visit  |*>r  month 
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The  nurses  are  doing  their  best  under  this  accumulation  of  overwork,  but 
cannot  be  expected  to  obtain  substantial  results  when  they  are  able  to  give 
so  little  attention  to  constructive  teaching  to  patients  in  their  homes. 

NEW  NURSES 

New  nurses  do- not  receive  proper  introduction  to  their  work.  They  are 
sent  out  with  another  nurse  for  a  day  or  two  and  receive  only  such  instruc- 
tion as  a  very  busy  Supervisor  can  find  time  for  in  the  Health  Center.  No 
other  instruction  is  given.  The  character  of  the  nurse's  work  is  not  studied, 
her  weaknesses  found  and  methods  of  correction  pointed  out,  nor  is  there 
any  way  of  developing  the  abilities  of  a  nurse.  No  efficiency  records  are 
kept.  Such  a  record  should  not  only  analyze  the  nurse's  ability  and  work, 
but  it  also  should  demonstrate  the  supervisor's  ability  to  know  the  nurses, 
to  fit  them  into  districts,  to  develop  strong  points  and  to  direct  enthusiasm 
and  energy  into  proper  channels.  The  record  of  the  nurse  should  be  dis- 
cussed by  the  Center  supervisor  and  the  director  of  nurses,  and  the  nurse 
put  into  the  district  she  can  best  serve.  At  present  the  supervisors  have  no 
regular  method  of  trying  to  fit  the  nurse  to  the  district.  If  it  is  apparent 
that  she  is  not  getting  cooperation,  she  is  transferred,  but  this  happens  in- 
frequently. . 

UNIFORMS 

The  nurses  wear  any  kind  of  street  clothes  they  choose.  They  go  in  and 
out  of  district  homes  giving  nursing  care  in  suits  and  woolen  dresses.  This 
is  not  only  exceedingly  bad  practice  but  detracts  from  the  usefulness  of  the 
nurse,  since  she  is  not  readily  recognizable  as  a  nurse  while  at  work  in  the 
district,  and  her  costume  is  not  suitable  for  giving  nursing  care. 

Probably  one  reason  that  so  little  actual  nursing  occurs  is  the  fact  that 
the  nurses  do  not  wear  uniforms.  Even  though  they  are  protected  by  a 
gown,  they  are  over  cautious  in  approaching  the  bedside  of  a  contagious  or 
infectious  case.  If  effective  work  is  to  be  done  in  home  visiting,  teaching 
by  actual  example  must  take  place,  and  this  cannot  in  wisdom  occur  unless 
the  nurse  is  in  a  washable  uniform.  Moreover,  the  smart  uniform  adds  to 
the  dignity  and  impressiveness  of  the  nurse. 

GENERAL  CONCLUSIONS 

The  principles  and  plans  of  the  Nursing  Service  of  the  Division  of  Health 
are,  in  general,  excellent.  Its  performance,  however,  does  not  equal  its 
ideals,  mainly  because  it  has  not  increased  its  staff  sufficiently  to  carry  the 
ever  increasing  volume  of  work.  The  majority  of  its  shortcomings  can  be 
laid  at  the  door  of  the  insufficiency  of  numbers.  The  rest  are  due  to  a  top- 
heavy  plan  of  management  and  insufficient  supervision. 

At  present  emphasis  centers  around  attendance  at  Health  Centers,  diag- 
nosis and  prescription  for  treatment.  The  nursing  service  is  in  reality  an 
extension  of  a  clinical  service  rather  than  a  true  public  health  nursing  serv- 
ice. Home  visiting  is  an  adjunct  rather  than  the  prime  activity  of  the  nurse. 
What  is  needed  is  greater  frequency  of  visits  in  the  home,  and  also  longer 
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visits  so  as  to  enable  the  nurses  to  pay  more  careful  attention  to  the  health 
of  the  family,  to  the  teaching  of  hygienic  habits,  and  the  giving  of  nut 
care. 

A  PROPOSED  EXTENSION  DISTRICT 

In  order  to  afford  an  opportunity  for  the  city  to  extend  its  nursing  serv- 
ice further  in  the  direction  of  a  generalized  system,  without  at  present  im- 
posing further  duties  upon  the  staff  as  a  whole,  it  is  desirable  that  such  ex- 
tensions be  undertaken  in  one  district  only,  which  might  be  designated  the 
Extension  District.  One  of  the  present  Health  Center  Districts  might  be 
devoted  to  this  purpose. 

In  this  district  two  experiments  making  for  a  completely  generalized 
service  might  be  tried.  In  addition  to  the  present  activities  of  the  nursing 
staff,  the  following  services  might  be  undertaken: 

1 .  Prenatal  nursing  as  a  part  of  the  city -wide  plan. 

2.  School  nursing  in  the  parochial  schools. 

If  these  experiments  prove  successful  there  might  later  be  added: 

1.  General  medical  and  surgical  nursing  service. 

2.  Obstetrical  and  post-partuin  nursing. 

In  order  to  provide  every  opportunity  to  make  such  an  extension  dis- 
trict successful,  it  should  have  the  following  favorable  factors: 

1.  A  district  of  approximately  50,000  people. 

2.  The  direction  of  a  well  trained  public  health  nurse  who  has  had 
experience  with  generalized  work,  including  visiting  nursing. 

3.  A  supervisory  staff  of  four  supervisors. 

4.  A  nursing  staff  of  18  nurses  (1  to  3,000  population). 

A  sub-committee  on'generalized  nursing  of  the  Central  Committee  might 
be  requested  by  the  Health  Commissioner  to  act  as  an  advisory  committee 
for  the  Extension  District  and  expected  to  exercise  close  oversight  of  its  con- 
duct and  results. 

RECOMMEND  A  TIONS 
It  is  therefore  recommended  as  follows: 

ACTIVITIES 

/.   Communicable  Diteate  Prevention: 

That  more  attention  be  given  to  protection  of  members  of  the  family  other  than  the 
patient,  to  arranging  for  adequate  nursing  of  the  patient,  and  to  instruction  regarding 
prevention  of  sequelae. 

That  pneumonia,  measles,  whooping  cough  and  typhoid  cases  be  reported  to  the  Visiting 
Nurse  Association,  which  will  seek  permission  of  the  private  doctor  to  give  nur.ing. 
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2.  Tuberculosis  Work: 

That  this  service  be  continued  and  greatly  increased,  especially  in  the  field  of  home 
visiting  for  instruction  and  nursing  purposes,  and  in  an  effort  to  discover  new  cases.  All 
tuberculosis  patients  should  be  visited  at  least  once  a  month  and  those  in  need  of  care 
much  more  frequently.  Much  more  effort  must  be  given  to  having  the  family  and  those 
exposed  examined. 

3.  Child  Hygiene: 

That  this  service  be  continued  and  amplified.  Much  more  home  visiting  is  impera- 
tive for  careful  instruction  in  infant  and  child  care  and  for  nursing  care.  That  a  standard 
routine  be  adopted  and  mechanical  methods  devised  to  check  it  up.  All  babies  should  be 
visited  at  least  once  a  month  and  sick  babies  daily. 

4.  Supervision  of  Midwives: 

That  this  work  be  increased;  visits  be  made  more  frequently;  time  be  provided  for 
hunting  illegal  practitioners,  for  demonstration  and  for  inspection  of  technique  and  de- 
livery. 

5.  Prevention  of  Blindness: 

That  the  present  routine  be  continued,  but  it  should  be  made  certain  that  the  care 
given  is  adequate  in  frequency  and  quality. 

6.  Supervision  of  Boarding  Homes  for  Babies: 

That  a  definite  routine  of  visits  and  procedures  be  established,  extending  to  these 
babies  constant  oversight  in  all  matters  of  health  and  general  care,  as  well  as  feeding. 

7.  Parochial  School  Nursing: 

That  the  present  entirely  inadequate  and  nearly  futile  effort  of  providing  service  for 
all  parochial  schools  be  discontinued.  That  all  parochial  school  nursing  be  concentrated 
in  the  proposed  Extension  District,  wh^re  an  intensive  piece  of  work  may  be  done. 

8.  Prenatal  Nursing: 

That  this  service  be  restricted  to  the  proposed  Extension  District,  as  a  part  of  the 
City -wide  maternity  system. 

9.  Extension  District: 

That  one  of  the  present  Health  Center  districts  be  set  apart  as  an  Extension  District 
for  the  purpose  of  initiating  new  projects  or  methods  before  undertaking  them  on  a  city 
wide  basis,  in  accordance  with  the  detailed  suggestions  made  above. 

ADMINISTRATION 
/.   Organization: 

(a)  That  all  nursing  service  now  carried  on  or  to  be  carried  on  by  the  Division  of 
Health  be  under  the  direction  of  a  Director  of  Nurses,  who  should  be  immediately  respon- 
sible to  the  Commissioner  of  Health. 
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(b)  That  the  nursing  service  for  the  Bureaus,  whose  work  requires  th«  services  of 
nursing  (such  as  the  Bureau  of  Communicable  Disease,  the  Bureau  of  Child  Hygiene, 
and  the  Bureau  of  Tuberculosis)  be  performed  by  the  general  staff  of  nurses,  and  that  the 
proper  relations  shall  be  maintained  through  consultation  by  the  Director  of  Nurring. 
and  the  Directors  of  the  three  mentioned  bureaus,  all  policies  and  decisions  being  subject 
to  the  approval  of  the  Commissioner  of  Health. 

2.  Headquarters  Staff: 

(a)  That  the  positions  of  Director  and  Assistant  Director  be  continued  as  at  present. 

(b)  That  the  present  plan  of  special  supervision  be  discontinued  and  reorganized  as 
follows: 

That  four  assistant  supervisors  be  appointed,  each  to  have  charge  of 
the  general  oversight  of  certain  activities,  as  follows: 

1.  Baby  and  child  hygiene. 

2.  Communicable  disease. 

3.  Tuberculosis. 

4.  Midwifery,  boarding  homes,  eye  work. 

The  fourth  assistant  supervisor  to  have  an  assistant. 

(c)  That  these  supervisors  should  have  two  functions,  acting  as  special  consultants 
in  their  own  field,  and  as  instructors  in  their  special  services.     These  supervisors  should 
work  out  and  conduct  a  scheme  of  continuous  education  for  the  staff      They  should  be 
responsible  for  the  instruction  of  new  nurses  in  the  routine  policies  and  procedures  of  the 
work  and  in  the  special  technique  and  practices  of  each  special  service.     They  should  also 

be  responsible  for  classes,  consultations  and  conferences  for  the  whole  staff. 

• 

In  their  capacity  as  special  consultants  they  should  be  responsible  for  the  study  and 
analysis  of  the  nursing  work  accomplished,  both  as  to  quality  and  quantity,  and  the  de- 
velopment of  this  work  in  their  own  special  services.  They  should  make  studies  in  co- 
operation with  the  directors  of  the  various  bureaus  of  the  Division  of  Health,  and  should 
act  as  liaison  officers  between  these  bureaus  and  the  nursing  service.  They  should  act  as 
a  connecting  link  between  the  Nursing  Service  and  the  special  outside  institutions  related 
to  their  work. 

(d)  That  there  should  be  an  office  manager  responsible  for  all  the  business  details 
of  the  office,  and  for  all  the  records.     This  position  should  be  sufficiently  well  paid  to 
make  possible  the  employment  of  a  thoroughly  competent  woman. 

(e)  That  the  Director  of  Nursing  should  have  a  privat;  office. 

3.  Record*: 

That  the  record  system  be  simplified;  that  a  record  expert  or  the  statistician  of  the 
Division  of  Health  be  employed  to  set  up  a  simple,  practical  and  effective  record  system 
and  that  the  statistical  work  be  done  by  the  office  of  the  statistician  of  the  Division  of 
Health  rather  than  by  the  nurses. 

The  record  system  for  the  Health  Centers  and  Headquarters  should  be  uniform,  and 
the  office  manager  should  be  held  responsible  for  it.  In  order  to  secure  continuity  and 
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high  grade  service  there  should  be  assurance  of  promotion  and  increase  in  salary  for  all 
the  clerical  staff,  based  on  merit. 

4.  Health  Center*: 

(a)  That  there  should  be  a  district  supervise.,  who  should  be  responsible  for  the 
administration  of  the  Health  Center,  but  whose  principal  duty  should  be  the  supervision 
of  the  staff  nurses  and  their  work  in  the  homes.     Fully  two-thirds  of  her  time  should  be 
given  to  field  supervision.     She  should  not  be  subordinate  to  but  chief  over  the  clinic 
nurse  and  the  office  manager,  suggested  below. 

(b)  That  there  should  be  a  clinic  or  dispensary  nurse  whose  full  time  should  be  de- 
voted to  the  Health  Center,  for  the  purpose  of  running  the  clinics  and  talking  with  patients 
who  come  out  of  clinic  hours.     She  should  have  no  responsibility  for  home  case  work  or 
for  field  work. 

(c)  That  there  should  be  an  office  manager  (not  a  nurse  but  a  competent  business 
woman),  who  should  have  charge  of  the  business  management  of  the  center  and  of  all  the 
mechanical  and  record  work,  and  receiving  calls  and  relaying  such  of  them  as  are  emergent, 
to  the  nurses  in  the  field.     There  should  be  a  uniform  system  for  office  management  and 
record  work  in  all  the  centers.     Salaries  should  be  paid  in  these  positions  high  enough  to 
.nsure  a  thoroughly  reliable,  intelligent  and  businesslike  personnel. 

(d)  •   That  the  practice  of  having  two  or  three  nurses  in  attendance  at  clinics  be  dis- 
continued; that  the  clinics  be  conducted  by  the  dispensary  nurse  with  the  possible  assist- 
ance of  one  staff  nurse;  that  if  more  assistance  is  required,  it  be  provided  by  a  clerical  worker 
and  not  by  a  nurse. 

(e)  That  a  routine  of  field  supervision  be  established,  and  that  the  field  supervisors 
render  to  the  Director  a  weekly  record  of  their  work. 

(f)  That  a  separate  room  be  provided  in  the  Health  Centers  for  the  field   supervise 
and  her  field  nurses. 

* 

(g)  That  districts  be  greatly  reduced  in  size,  possibly  cut  in  half. 

5.  Field  Staff: 

(a)  That  the  staff  should  be  increased  until  no  nurse  carries  more  than  125  patients, 
preferably  100.     This  will  mean  largely  increasing  the  present  staff. 

(b)  That  the  staff  nurses  consult  with  the  field  supervisor  daily  concerning  their  case 
work  and  that  she  in  turn  take  up  any  special  case  problems  with  the  special  supervisors 
at  Headquarters. 

(c)  That  an  efficiency  report  be  prepared  by  the  field    supervisors    monthly  for 
each  nurse,  to  be  submitted  to  the  Director  and  kept  on  file. 

(d)  That  each  staff  nurse  prepare  a  monthly  statistical  report  of  her  work. 

(e)  That  new  nurses  spend  the  first  two  or  three  days  of  their  service  in  the  mam 
office  to  receive  instructions  from  the  special  supervisors  in  the  routine,  the  records  and  the 
general  practices  of  the  work. 
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(f)  That  new  nurses  be  taken  out  by  the  field  supervisor  for  at  least  two  or  three 
days  before  they  are  allowed  to  go  alone,  and   that   they   be   then   visited   at   frequent 
intervals  by  the  field  supervisor  (once  a  week  for  a  month)  while  at  work  in  their  district. 

(g)  That  new  nurses  attend  weekly  classes  at  the  City  Hall,  to  be  conducted  by  the 
special  supervisors,  to  be  trained  in  the  technique  and  methods  of  work  in  the  special  fields. 

(h)     That  the  weekly  conference  now  being  held  for  the  whole  staff  at  the  City  Hall 
be  continued,  and  be  included  in  the  scheme  of  education  worked  out  by  the  special  super 


6.  Salariet: 

That  the  salaries  of  the  staff  nurses,  the  field  supervisors  and  the  special  super- 
visors, be  increased  to  meet  the  schedule  recently  recommended  by  the  Central  Nursing 
Committee. 

7.  Uniform: 

That  a  wash  uniform  be  adopted  and  worn  by  all  members  of  the  staff  (except  the 
Headquarters  Staff,  if  so  desired). 


The  Visiting  Nurse  Association  of  Cleveland 
Scope  of  the  Work 

THE  Visiting  Nurse  Association  of  Cleveland  undertakes  to  extend  home 
nursing  care,  except  in  communicable  disease,  to  anyone  in  the  city  not 
cared  for  by  any  other  public  health  nursing  agency.  This  service  is 
given  free  to  those  unable  to  pay  for  it;  part  |>ay  is  charged  to  those  unable 
to  pay  the  regular  fee;  all  others  pay  the  full  fee.  The  pay  sirv'cs  is  not 
restricted,  but  may  be  used  by  anyone  except  that  it  cannot  be  obtained  at 
a  regular  fixed  hour,  nor  extending  over  one-half  day,  nor  for  cases  in  which 
only  attendance  is  wanted  and  no  nursing  care  for  illness  is  needed.  Visit- 
ing nursing  is  also  provided  for  policy  holders  of  the  Metropolitan  Life  In- 
surance Company,  for  which  the  company  pays  the  Association  at  the  rate 
of  sixty  cents  (60  cents*)  per  visit. 

Nursing  care  in  tuberculosis  is  given  only  to  those  patients  able  to  pay 
75  cents  or  more  j>er  visit;  care  is  given  in  diseases  of  babies  under  three 
years,  attended  by  private  doctors,  but  not  to  babies  attending  the  clinics 
of  the  Division  of  Health;  and  care  is  not  given  in  illness  among  industrial 
workers  who  are  provided  with  home  nursing  service  by  their  employers. 

With  these  exceptions  the  Association  undertakes  to  rare  for  patients  of 
all  ages  and  patients  with  all  types  of  disease,  acute  and  chronic,  medical. 
Musical  and  obstetrical,  including  also  the  making  and  teaching  of  milk 
modifications  for  infants  under  the  care  of  private  <lo<  \ 

Like  all  visiting  nurse  associations  of  equal  grade,  the  ( 'lev eland  Associa- 
tion has  placed  chief  emphasis  upon  the  primary  need  of  caring  for  the  poor 

•  Chine  HM  now  been  changed  to  $1.00  ••  recommended  by  the  Survey 
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who  cannot  pay  for  nursing  service.     Second,  is  felt  the  need  of  caring  for 
persons  of  small  means  who  may  be  able  to  pay  a  very  small  fee. 

For  persons  of  moderate  income  a  pay  service  at  cost  has  been  recently 
introduced  and  should  be  widely  extended.  The  extension  of  pay  service 
is  not  alien  to  the  policies  and  purposes  of  any  Well  organized  visiting  nurse 
association,  but  is  a  natural  and  logical  development  of  its  work.  Such  a 
well  organized  hourly  service,  at  a  moderate  price,  under  centralized 
management  is  not  unlikely  in  the  future  to  solve  the  problem  of  the  de- 
creasing number  and  increasing  cost  of  private  duty  nurses. 

One  of  the  striking  developments  in  paid  service,  which  the  Cleveland 
Association,  like  a  few  other  leading  nursing  organizations,  has  recently  taken 
up,  is  a  paid  day  and  night  service  during  delivery.  This  work  fills  a  need 
than  which  none  is  more  important,  but  with  which  for  lack  of  the  necessary 
personnel  and  funds,  visiting  nurse  associations  have  in  the  past  not  attempted 
to  grapple. 

The  value  of  teaching  family  hygiene  and  giving  attention  to  the  health 
and  hygienic  habits  of  the  whole  family  is  recognized  by  the  Association, 
but  is  not  sufficiently  emphasized  as  a  definite  function  of  the  nurse. 

THE  PRESENT  EQUIPMENT 

In  order  to  perform  this  work  a  staff  is  maintained  consisting  of  a  super- 
intendent of  nurses,  an  assistant  superintendent,  three  supervisors,  and  at 
present  21  regular  staff  nurses  and  six  substitutes,  and  a  clerical  staff  con- 
sisting of  one  office  secretary  and  one  clerk  at  central  office  and  one  stenog- 
rapher at  each  sub-station.  There  are  a  central  office  and  three  district 
offices,  all  of  which  are  ample  in  size  and  equipment  for  their  functions. 

Analysis  of  Activities 

Study  of  the  work  performed  by  the  Visiting  Nurse  Association  proves 
it  to  be  of  highest  grade  so  far  as  it  goes,  but  that  it  does  not  go  far  enough. 
The  spirit  manifested  by  the  whole  organization  is  lofty,  and  the  work  is 
thorough,  painstaking  and  kindly. 

This  Association  has  been  of  great  value  in  demonstrating  many  activi- 
ties to  the  municipality,  such  as  the  care  of  tuberculosis,  industrial  nursing, 
and,  together  with  the  Babies'  Dispensary,  work  for  babies  both  sick  and  well, 
etc.  By  turning  over  these  successive  activities  to  municipal  and  private 
agencies,  the  present  scope  of  the  work  appears  to  be  narrowing  and  to  lack 
extension  into  the  new  fields  of  services  waiting  to  be  developed. 

The  Board  of  Trustees  of  the  Visiting  Nurse  Association  has  never  lacked 
vision  for  new  opportunities  of  service.  It  will  doubtless  continue  its  policy 
of  extending  into  new  fields  as  occasion  offers. 

CARE  OF  THE  SICK 

The  care  of  medical  and  surgical  patients  occupies  the  greatest  part  of 
the  nurses'  time.  Approximately  four-fifths  of  the  patients  are  medical  or 
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surgical  cases,  only  a  very  small  |>ercentage  i>**  than  I1,  .  of  whom  ar. 
chronics.  The  kinds  of  illness  cured  for  are  many,  hut  include  verv  few 
cases  of  tuberculosis  or  other  communicahle  diseases  or  intestinal  diseases  ,,f 
infancy.  Hetwecn  October,  1018,  and  October,  1919,  51  tulicrculosis  pad, 
and  Ifl  intestinal  eases  among  huhies  were  treated.  Yet  Uie  records  of  tin 
Division  of  Health  show  that  the  second  highest  cause  of  death  in  flic  cit\ 
of  Cleveland  in  1J)17  was  tul>ereulosis,  and  the  third,  diarrhoea  and  cut eriti- 
among  children  under  two  years  of  age. 

While  it  is  true  that  the  Division  of  Health  provides  for  the  care  of  all 
contagious  diseases  and  for  tuberculosis  patients  not  able  to  pay  75  cent 
visit,  and  of  sick  babies  whose  parents  are  unable  to  pay  75  cents,  it  ne\«  r 
theless  is  surprising  that  so  few  tul>crculous  patients  over  the  75  cent  limit 
were  found  in  need  of  nursing  care,  ami  so  few  sick  babies  outside  the  scoj*- 
of  the  municipal  staff.     While  the  city  record  shows  only  105  cases  of  typhoid 
<luring  the  year,  a  negligible  numlter  of  these,  only  five,  are  on  the  visiting 
nurse  list. 

Moreover,  few  post-operative  cases  discharged  from  hospitals  before  com- 
plete recovery  are  under  visiting  nurse  care.  Many  hospitals  dismiss  sur- 
gical patients  as  soon  as  they  have  recovered  from  the  operation  itself,  who 
still  require  dressings  of  the  wound  for  weeks  and  possibly  for  months.  For 
patients  of  little  or  no  income  these  dressings  should  be  done  without  cost. 
Visiting  nurse  service  would  seem  to  l>e  the  solution.  Frequently,  also, 
private  doctors  are  glad  to  turn  over  such  dressings  to  the  visiting  nurse, 
doing  the  dressings  themselves  only  often  enough  to  keep  track  of  the  prog- 
ress of  healing.  Apparently,  little  such  service  is  rendered  by  the  Cleveland 
\-ociation,  although  there  is  presumably  considerable  need  for  it.  Indeed 
the  Association  should  l>e  called  on  for  a  wider  service  of  the  kind. 

It  is  desirable  that  the  hospitals  should  send  the  regular  clinic  agents  to 
call  on  patients  merely  to  secure  their  return,  or  where  there  are  special  mcdi 
cal  or  social  conditions  which  the  hospital  has  studied  and  with  which  it  i- 
in  touch.  Hut  all  patients  leaving  the  hospital  who  need  medical  or  surgical 
care  are  appropriate  patients  for  the  Visiting  Nurse  Association  and  an  effort 
should  l>e  made  to  have  the  hospitals  refer  them  to  the  Association. 

Observation  of  a  limited  numlicr  of  home  visits  showed  the  quality  and 
character  of  nursing  care  to  be  excellent,  being  careful  ami  thorough,  and 
done  with  much  gentleness,  where  the  work  of  the  nurses  in  their  dist: 
was  observed  by  the  investigator.  Marked  kindness,  sympathy  and  interest 
\\as  shown  by  the  nurses  in  most  cases.  It  was  apparent,  however,  that  tin- 
actual  nursing  care  given  was  of  first  importance  in  the  eyes  of  the  nurses; 
and  that  they  failed  to  consider  the  health  of  the  whole  family  as  part  of  their 
responsibilities  and  did  not  take  sufficient  advantage  of  opportOBttHi  to 
teach  prevention  of  illness,  or  home  and  family  hygiene 

The  records  of  the  Association.  ho\ve\er.  show  that  a  substantial  amount 

of  attention  was  devoted  to  social  diagnosis  and  treatment,  since  practical!} 

25  per  cent  of  the  patients  cared  for  between  October,   U'ls.  and  ( 

1911).  were  referred  to  hospitals,  dispensaries.  «,r  other  health  or  six-ial  agrn- 


cies 
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While  undoubtedly  the  giving  of  nursing  care  is  the  prime  function  of  a 
visiting  nurse  association,  it  seems  clear  that  more  teaching  could  be  done 
by  the  Cleveland  staff  without  lessening  the  quality  or  quantity  of  nursing 
care. 

Many  opportunities  also  present  themselves  to  secure  or  advise  treat- 
ment— medical,  surgical,  dental,  optical  or  hygienic — for  members  of  the 
family  not  coming  within  the  range  of  the  school,  municipal  or  industrial 
nurses.  While  the  statistics  in  Cleveland  do  not  show  the /amount  of  such 
work  done,  none  of  the  visiting  nurses  who  were  accompanied  in  the  districts 
seemed  to  be  taking  advantage  of  these  opportunities  as  vigorously  as  they 
might. 

In  the  opinion  of  the  Superintendent  of  the  Association  the  sick  among 
the  poor  are  receiving  adequate  care  and  are  being  brought  to  the  attention 
of  the  Association,  through  its  cordial  relations  with  other  social  remedial 
agencies  and  their  frequent  calls.  There  are,  however,  no  statistics  to  show 
the  number  of  patients  so  referred.  The  Superintendent  thought  that  the 
pay  service  had  not  reached  its  maximum  usefulness,  and  that  a  decided  ex- 
tension of  this  service  was  needed,  and  would  be  of  benefit  to  and  well  re- 
ceived by  those  of  small  and  moderate  income. 

PRENATAL  NURSING 

It  was  found  that  prenatal  care  was  being  extended  to  patients  under  the 
care  of  private  physicians  and  to  patients  expecting  to  go  to  the  hospital  for 
confinement  or  to  have  a  midwife.  It  was  not  given  to  patients  under  the 
care  of  an  out-patient  maternity  service.  It  was  stated  that,  although  they 
engaged  the  doctor  some  time  ahead,  very  few  of  the  pregnant  patients 
carried  by  the  visiting  nurses  had  medical  oversight  until  the  time  of  con- 
finement. Hence  the  prenatal  instructions  given  to  those  patients  by  the 
nurses,  with  the  doctors'  consent,  are  of  special  value  as  safeguards. 

With  the  wide  possibilities  of  benefit  inherent  in  prenatal  nursing  both 
for  the  individual  mother  and  for  the  community,  this  nursing  service  should 
go  further  than  it  now  does.  Visits  are  a  month  or  more  apart,  instead  of 
every  ten  days  or  two  weeks  as  they  should  be  for  the  best  results;  no  urin- 
alysis  is  made  or  blood  pressure  taken,  and  instruction  might  be  somewhat 
more  thorough.  The  reason  given  was  that  the  nurses  did  not  have  time  to 
make  frequent  calls  of  sufficient  length  upon  these  patients.  They  would 
be  glad  to  enlarge  this  service  and  could  do  so  with  great  advantage  if  the 
staff  were  increased  sufficiently. 

MATERNITY  SERVICE 

The  post-natal  care  given  by  the  regular  staff  nurses  was  excellent.  The 
work  of  the  special  obstetrical  nurses  was  not  observed,  but  judging  from  the 
high  quality  of  the  work  of  the  rest  of  the  staff,  it  is  presumed  that  this  was 
well  done  also.  This  service  is  provided  at  any  time  to  any  home  patient 
under  the  care  of  a  private  physician  and  able  to  pay  the  fee  of  $5.00*  It  is 
not  provided  to  patients  unable  to  pay  this  fee,  since  such  patients  are  not 

•  This  fee  has  been  changed  to  $7.00  since  the  investigation  was  made. 
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usually  tinder  the  care  of  a  private  physician.  Imt  have  hospital  or  out-patient 
maternity  care,  which  provides  nursing  service.  The  maternity  service  of 
the  Visiting  Nurse  Association,  though  still  on  a  small  scale  (SS4  confinements 
in  1919),  is  steadily  growing.  It  should  he  increased  as  rapidly  a*  the  staff 
can  lx»  increased  to  care  for  it. 

FACTORY  SERVICE 

Two  factories  are  in  affiliation  with  the  Visiting  Nurse  Association  through 
contract,  one  being  supplied  with  two  nurses  and  the  other  with  one  through 
the  Visiting  Nurse  Association.  These  nurses  were  former  members  of  tin 
visiting  nurse  staff  and  are  still  supervised  by  its  superintendent  and  her 
assistant.  They  send  to  the  Association  a  monthly  statistical  report  and 
attend  the  staff  meetings.  During  the  factory  nurses'  illness  or  vacation, 
the  Association  supplies  a  substitute.  The  factories  pay  the  Association  for 
this  service,  including  salary,  equipment  and  carfare,  and  the  Association 
pays  the  nurses,  who  wear  its  uniform.  In  the  past  such  an  arrangement 
was  maintained  with  six  factories,  but  four  have  discontinued  it.  It  is 
highly  desirable  that  the  Central  Nursing  Committee  work  out  a  plan,  for 
some  agency  to  assume  this  activity.  Supervision  of  the  104  industrial 
nurses  in  Cleveland  is  urgently  needed.  (For  further  details  of  nurses  in 
industry  see  Part  VII.) 

OUT-PATIENT  MATERNITY  AFFILIATION 

Up  to  January,  1920,  both  the  out-patient  maternity  service  of  Western 
Reserve  and  of  St.  Luke's  were  in  affiliation  with  the  Visiting  Nurse  Asso- 
ciation. Formerly  this  meant  that  the  Visiting  Nurse  Association  selected 
the  nurse,  but  recently  the  hospitals  have  selected  the  nurses,  and  they  have 
had  their  selection  "regularized"  by  passing  their  credentials  through  the 
Central  Committee  and  the  Visiting  Nurse  Association.  This  affiliation  has 
come  to  be  only  a  form  since  the  Association  does  not  select  or  supervise  the 
nurses  or  have  any  authority  over  their  work.  All  that  remains  is  that  the 
nurses'  salaries  are  paid  through  the  Association.  There  appear  to  be  no 
advantages  in  this  arrangement,  and  it  is  clearly  a  disadvantage  to  the  Visit 
ing  Nurse  Association  to  be  responsible  for  a  piece  of  work  over  which  it  has 
no  authority.  January  1st  this  affiliation  was  discontinued  with  St.  Luke's, 
but  continued  with  Western  Reserve. 

The  Medical  College  had  a  gift  some  years  ago  for  a  memorial  nurse,  the 
"Powell  Nurse,"  for  its  out-patient  maternity  service.  The  College  believe* 
there  was  a  stipulation  that  the  nurse  should  come  through  the  VMtJBf 
Nurse  Association,  and  is  therefore  unwilling  to  discontinue  this  perfunctory 
affiliation  for  fear  of  losing  the  right  to  this  tfift.  It  would  seem  that  such 
arrangements  should  be  abandoned  in  favor  of  a  city-wide  single  prenatal 
service,  recommendations  for  which  are  given  elsewhere. 

PILGRIM  CHURCH  SERVICE 

Pilgrim  Church  pays  $500.00  a  year  towards  the  salary  of  one  nurse  to 
care  for  the  people  in  the  neighborhood  of  the  church.     The  church  endeu \ 
to  serve  a  non-sectarian  group.     The  nurse  has  her  office  in  the  church.build- 
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ing,  at  the  request  of  the  church,  in  order  to  make  a  place  where  the  neigh- 
bors can  be  cared  for.  She  does  many  dressings  in  her  office,  and  also  in- 
spects and  watches  over  the  church  kindergarten.  The  church  has  marked 
out  the  area  in  the  city  which  it  wants  her  to  serve.  This  area  is  not  an 
appropriate  one  in  relation  to  the  rest  of  the  West  Side  district.  Nurses 
going  into  one  district  must  frequently  cross  this  district.  The  western  sec- 
tion of  it  is  more  accessible  to  one  of  the  other  districts. 

The  nurse  does  not  report  to  the  West  Side  office  or  keep  her  records  there, 
the  latter  being  kept  in  the  church  office.*  The  supervisor  of  the  West  Side 
district,  therefore,  must  come  to  the  nurse's  office  in  order  to  see  her  or  to  go 
over  her  records.  The  result  of  this  arrangement  is  that  the  nurse  works 
almost  alone  and  receives  very  little  supervision  and  assistance. 

This  arrangement  appears  to  be  inadvisable,  both  from  the  point  of  view 
of  policy  and  of  administration.  As  a  matter  of  policy,  it  would  be  awkward, 
if  contributions  were  to  be  received  from  other  churches,  to  permit  them  to 
determine  the  location  of  the  nurse's  district,  and  to  have  her  office  in  the 
church.  This  would  result  in  confusion  and  disorganization  of  the  present 
well  planned  system  of  the  Visiting  Nurse  Association.  The  precedent, 
therefore,  seems  to  be  a  bad  one.  From  an  administrative  point  of  view,  the 
result  is  the  undesirable  isolation  of  one  of  the  members  of  the  staff » cutting 
her  off  from  intercourse  with  other  members  and  from  the  assistance  and  over- 
sight of  her  supervisor;  also  the  necessity  of  maintaining  district  boundaries 
which  are  exceedingly  disadvantageous  to  the  management  of  the  work  in 
the  West  Side  district. 

SERVICE  OUTSIDE  OF  THE  CITY 

Lakewood  has  its  own  Visiting  Nurse  Association,  which  is  affiliated  with 
the  Association  in  Cleveland.  It  has  a  separate  Board  of  Trustees,  who  raise 
funds,  determine  policies  and  administer  the  work.  The  nurses,  however, 
are  supplied  by  the  Cleveland  Association,  which  also  supplies  substitutes 
when  needed.  Salaries  are  paid  through  the  Cleveland  Association.  These 
Lakewood  nurses  attend  the  staff  meetings  of  the  Cleveland  Association, 
and  are  supervised  by  the  superintendent  of  the  Association  or  her  assistant. 
They  wear  the  Cleveland  uniform  and  send  a  monthly  report  to  the  Cleveland 
Association. 

Bratenahl  Village,  a  well-to-do  residential  section,  pays  the  Association 
$250.00  a  year  to  have  a  nurse  call  twice  a  week  at  the  school  to  inspect  the 
children.  There  is  also  a  school  doctor,  who  attends  occasionally.  The 
nurse  does  little  home  visiting. 

Analysis  of  Administration 

The  administration  of  the  activities  of  the  Visiting  Nurse  Association 
seems  to  be  well  planned,  systematized  and  carried  out.  The.  main  office 
and  sub-stations  are  managed  in  a  smooth,  businesslike  way  and  for  the  most 

*  Since  the  recommendations  of  the  Survey  were  received  the  records  have  been  removed  from  the 
Pilgrim  Church  and  the  Pilgrim  nurse  reports  three  times  a  week  to  the  West  Side  Station.  ' 
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part  tin-  record  systems  seem  to  In-  adequate.  tairK  simple  ami  kept  .up-to- 
date.  The  amount  of  clerical  work  required  of  tin-  nurses  lias  IH-CII  reduced 
to  a  minimum 

No  record  is  kept  of  the  source  of  calls,  making  it  im|>ossihlc  to  analyse 
the  frequency  and  amount  of  the  use  made  of  tin-  Association  l»y  other  a 
cies.  An  annual  analysis  of  the  sources  from  which  calls  come  would  IK-  illunii 
nating.  It  frequently  shows  that  certain  agencies  arc  not  calling  upon  the 
Association  at  all,  or  not  as  frequently  as  they  might,  or  that  agencies  with 
whom  close  relations  were  supjM>sed  to  exist  have  in  reality  made  few  calls 
upon  the  Association.  It  gives  definite  evidence  of  the  numl>cr  of  dismissal 
patients  turned  over  to  the  Visiting  Nurses  hy  the  hospitals.  It  slio\\s  to 
what  extent  the  doctors  are  making  use  of  the  nurses.  All  the  meml>ers  of 
the  Visiting  Nurse  staff  interviewed  indicated  that  the  doctors  were  giving 
the  Association  excellent  cooperation,  l>ut  there  were  no  statistics  to  prove 
this  fact.  A  tabulation  of  the  sources  of  calls  would  give  all  this  information, 
and  afford  a  definite  basis  on  which  to  determine  where  the  service  could  In- 
built up. 

Then'  is  a  cheerful,  dignified  spirit  among  the  members  of  the  staff, 
both  in  the  stations  and  in  the  districts.  Devotion  to  the  work  seems  to  IK- 
genuine  and  whole  hearted,  and  it  is  quite  evident  that  the  officers  and  staff 
of  the  Association  are  working  constantly  to  insure  a  dependable  quality  of 
service.  The  harmony  that  exists  among  the  supervisors  and  their  constant 
oversight  of  the  work  in  the  h'eld  tend  to  stabili/e  the  service  and  to  insure  to 
the  patients  skilled  and  carefully  planned  services.  The  sujxrvisors  make 
every  effort  to  insure  the  best  of  care  to  the  patients  without  overworking 
the  nurses  While  only  four  nurses  were  accompanied  in  the  districts,  one 
of  whom  did  not  come  up  to  standards,  the  work  observed  bore  the  marks  of 
consistency,  honesty  and  well  grounded  preparation. 

"I'wo  or  three  factors,  however,  tend  to  diminish  initiative  and  ability  to 
plan  and  manage  on  the  part  of  the  staff  nurses.  These  factors  are  the  fol- 
lowing:* 

(a)  In  two  districts  the  supervisors  allow  the  nurses  too  little  planning 
of  the  day's  work.  The  nurses  make  out  a  list  of  their  calls,  and  the  super- 
visor then  changes  the  arrangement  of  them  as  she  sees  fit.  or  decides  which 
patients  are  to  be  seen  and  which  are  not.  This  takes  away  from  the  staff 
' ;  nurse  the  necessity  of  planning  her  own  work  and  of  managing  and  perform- 
ing it  in  a  way  to  bring  about  the  best  results  It  lessens  her  sense  of  respon- 
sibility and  makes  her  very  dependent  upon  her  supervisors. 


(b)  The  unit  of  the  organization  so  far  as  records  are  concerned  is  the 
supervisor's  district  and  not  the  staff  nurse's  district.  The  districts  occupied 
by  the  staff  have  no  name,  letter,  or  distinguishing  mark  and  no  identity 
The  list  of  patients  and  the  statistical  report  of  the  work  is  made  out  for 
the  whole  district  covered  by  the  supervisor  .and  not  for  the  smaller  div 
m  which  the  nurses  themselves  are  working  This  means  that  there  is  no 
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way  of  picturing  the  work  in  each  nurse's  district  as  a  single  piece  of  work; 
no  method  of  measuring  the  work  performed  by  individual  nurses,  conse- 
quently no  basis  of  comparison  and  no  basis  for  pride  in  accomplishment. 
This  does  not  tend  to  build  up  individual  initiative,  or  the  spirit  of  competi- 
tion with  the  work  of  other  members  of  the  staff.  No  use  is  made  of  the 
census  tracts  of  the  city  in  outlying  districts,  either  for  the  individual  nurse 
or  for  the  supervisor's  district.  These  fundamental  districts  as  arranged 
for  use  by  the  census  should  be  used  as  units  or  by  multiples  for  the  Visiting 
Nurse  Association  administration  as  for  the  district  subdivisions  of  every 
other  private  and  public  health  agency. 

(c)  In  two  districts  many  of  the  nurses  make  a  practice  of  returning  to 
the  station  three  times  a  day.*  This  is  a  waste  of  time,  and  again  weakens 
the  nurse's  sense  of  responsibility  for  her  work.  The  tendency  is  for  her  to 
go  to  her  supervisor  constantly  for  advice  rather  than  to  think  out  her  prob- 
lems herself. 

While  there  is  thus  no  lack  of  supervision  and  in  some  cases  too  much 
supervision  in  the  administration  of  the  work,  there  might  to  advantage  be 
even  more  supervision  than  there  is  in  the  home  visiting.  A  study  of  the 
supervisors'  record  for  two  months  showed  that  during  one  month  super- 
visors went  into  the  districts  with  the  staff  nurses  33  times,  and  the  second 
month  34  times,  visiting  in  the  first  month  64  families,  and  in  the  second  114; 
yet  in  one  month  four  nurses  were  not  ever  accompanied  by  the  supervisor, 
and  in  the  other  month  six  nurses  were  unaccompanied. 

According  to  this  record  the  supervisors  spent  an  average  of  about  one- 
third  of  their  time  in  the  field,  but  not  more  than  half  of  this  was  spent 
in  accompanying  the  staff  nurses.  The  supervisors  appear  to  make  visits 
alone  in  the  district.  This  is  not  desirable  practice,  as  it  means  that  the  nurses 
are  deprived  of  the  supervisors'  guidance  in  such  cases  and  that  the  super- 
visors are  handling  alone  the  most  difficult  situations,  instead  of  using  them 
as  teaching  opportunities. 

A  good  feature  of  the  work  is  that  the  supervisors  regularly  attend  the 
case  conferences  held  by  the  Associated  Charities.  It  is  desirable  that  the 
staff  nurses  who  occasionally  attend  these  conferences,  should  also  do  so 
regularly. 

The  nurses  average  seven  and  a  half  calls  a  day.  If  the  nurses  did  not 
return  to  the  office  so  often  more  work  might  be  accomplished  without  inter- 
fering with  its  finish.  With  an  enlarged  staff  and  a  saving  of  the  nurses' 
time  in  going  back  and  forth,  especially  in  the  outlying  districts,  the  activi- 
ties of  the  Association  might  be  doubled  and  many  more  persons  get  the  bene- 
fit of  the  fine  services  offered. 

Experience  in  many  communities  has  proved  that  until  the  city  is  able  to 
take  over  these  nursing  services  in  full,  private  organizations  must  perform 
this  function  of  helping  save  life  and  restore  health.  The  overwhelming 
majority  of  sick  persons  must  be  cared  for  in  their  homes;  a  very  small  pro- 

*  The  nurses  now  are  required  to  go  to  the  station  but  once  a  day. 
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portion  are  rared  for  in  hospitals.     Tin-  visiting  nurses  must  IM-  supportr.l 
since  to  them  the  community  must  look  for  tliis  home  nursing  care. 

RECOMMENDA  TIONS 

It  is  recommended: 

ACTIVITIES 

(a)  That  care  of  the  sick  be  extended  to  a  larger  proportion  of  the  population,  espe  - 
cially  to  persons  of  small  and  moderate  income,  through  vigorous  advertising  and  other 
campaign  methods.     The  work  may  well  be  extended  district  by  district  as  the  staff  is 
increased,  rather  than  to  undertake  it  at  once  for  the  whole  city  with  inadequate  staff. 

The  full  fee  for  the  pay  service  should  be  increased  to  $1.00  to  cover  the  cost  of  a 
visit.  It  is  believed  that  this  service  will  never  be  attractive  to  persons  above  the  poverty 
line,  unless  they  are  able  to  pay  its  full  cost. 

(b)  That  the  affiliation  now  existing  with  the  Maternity  Hospital  be  discontinued. 

1  That   responsibility   be  assumed   for   a  city-wide  prenatal   and   ma- 
ternity nursing  service,  elsewhere  recommended  in  detail. 

2  That  the  present  paid  day  and  night  maternity  service  be  expanded. 

(c)  That  greater  efforts  be  made  to  reach  sick  babies  and  tuberculous  patients  through 
the  pay  service. 

(d)  1  That  arrangements   be    made  with  the  several  hospitals  to  refer  to  the 
Association  all  patients  leaving  the  hospital  who  are  in  need  of  nursing  care 
either  surgical  or  medical,  and  also   all  dispensary    cases   needing    nursing 
care  and  unable  to  return  to  the  clinic. 

2    That  the  doctors  who  seem  to  have   the  majority   of  such   cases   be 
offered  the  services  of  the  visiting  nurse. 

(e)  That  if  the  Division  of    Health  is  willing,    the    Association    be    notified    of    all 
typhoid,   pneumonia,   measles,   whooping  cough,   scarlet   fever  and  diphtheria  case*  re- 
ported, and  such  patients  be  visited  wherever  the  doctor  in  charge  >s  willing. 

(f)  That  arrangement  be  made  with  the  Division   of  Health   to  have  district   phy- 
sicians, as  a  routine  practice,  notify  the  Association  of  all  patients  visited,  excepting  only 
cases  referred  at  once  to  hospitals,  and  those  discharged  on  the  first  visit. 

(g)  That  more  attention  be  paid  to  the  health  of  the  family  and  the  teaching  of  hy- 
giene in  the  homes. 

ADMINISTRATION 

(a)  That  the  staff  be  enlarged  to  meet  the  needs  of  the  extended  activities  recommended 
above.     This  will  probably  mean  doubling  the  staff  now.  and  as  these  activities  grow, 
doubling  it  again. 

(b)  That  as  the  staff  is  increased  the  number  of  supervisors  be  increased  to  k«*p 
tltt  ratio  at  approximately  one  supervisor  for  every  ten  nurses. 
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(c)  1  That  one  automobile  be  provided  for  each  sub-station  for  use  especially  in  the 

outlying  districts;  thus  also  making  possible  more  frequent  visits  of  the  super- 
visors, especially  to  the  outlying  districts. 

2  That  as  an  alternative,  the  nurses  in  the  outlying  districts  be  provided  with  a 
sub-station,  and  come  in  to  the  district  station  only  two  or  three  times 
a  week.  To  these  outlying  districts  the  older  and  more  experienced  nurses 
should  be  assigned. 

(d)  That  the  Pilgrim  nurse  report  to  the  West  Side  station  and  that  the  boundaries  of 
the  Pilgrim  District  and  the  neighboring  districts  be  changed  to  bring  about  a  more  advan- 
tageous arrangement.     The  nurse  could  still  maintain  a  dispensary  service  at  the  church  if 
desired. 

(e)  That  the  individual  nurses'  districts  be  made  the  unit  of  work,  giving  them  a 
fixed  number  or  letter,  and  requiring  a  statistical  report  for  each  of  these  units  monthly, 
and  that  the  unit  of  district  work  be  the  official  census  tracts,  singly  or  in  multiples. 

(f)  That  the  individual  nurse  report  to  the  district  office  only  once  a  day. 

(g)  That  the  amount  of  supervision  of  the  nurses  in  the  field  be  increased  and  be 
lessened  in  the  station. 

(h)  That  the  nurses  attend  Associated  Charities'  case  conferences  more  frequently. 

(i)  That  methods  be  devised  of  developing  the  individual  initiative  and  resources  of 
the  nurses  (a  weekly  round  table  is  suggested  for  the  discussion  by  the  staff,  of  district 
problems,  case  work,  and  allied  subjects.)  The  nurses  themselves  might  well  plan  and 
conduct  these  round  tables. 

(j)  That  a  record  of  the  source  of  calls  be  kept. 

Nursing  Service  of  the  Board  of  Education 

IN  school  nursing,  as  in  the  other  branches  of  public  health  nursing,  Cleve- 
land is  fortunate  in  having,  through  the  agency  of  the  Central  Nursing 
Committee,  a  high  professional  standard.  In  school  nursing,  as  in  the 
other  branches,  a  valuable  demonstration  of  work  has  been  made.  A  fine 
spirit  and  diligent  application  have  been  found  throughout  the  department. 
The  failures  which  have  disclosed  themselves  in  the  course  of  this  investi- 
gation are  in  the  main  due  to  the  same  causes  as  those  in  various  other  organ- 
izations studied:  that  is  inadequacy  in  numbers  and  faulty  supervision. 
Yet  there  is  every  reason  to  think  that  with  adequate  enlargement  of  the 
staff,  with  proper  supervision,  and  with  a  change  of  emphasis  in  the  work  to 
reduce  some  of  the  less  important  activities  and  strengthen  the  more  essen- 
tial features,  a  school  nursing  system  second  to  none  can  be  built  up. 

Scope  of  the  Work 

1.  Assisting  medical  inspector  with  physical  examination,  of  children. 

Every  school  child  receives  one  examination  a  year;    some  of 
those  found  to  be  defective  are  examined  more  thamonce. 


\  I    l<  >  I  \  (  . 


*.  Ins  >ection  of  pupils  by  class  rooms. 

After  the  summer,  Christmas  and  Kaster  vacation^,  the  children 
are  inspected,  a  room  at  a  time,  by  the  d<x  -tor  and  nurxc.  f,,r  - 
Of  communicable  disease,  skin  disease,  running  ears,  or  peclim!., 
Once  a  month  the  nurse  makes  a  similar  iris|>eetion,  devoting  about 
7  to  10  minutes  to  an  entire  roomful  of  children. 

3.  Securing  oorreetion  of  defects  found  through  the  examinations  by 
means  of: 

Notes  and  messages  sent  to  parents, 
Consultations  with  parents  at  the  school  house, 
Visits  to  the  home. 

4.  Maintenance  of  "dispensary  hour"  in  each  school  for: 

Treatments, 

Dressings, 

Emergencies, 

Inspection  of  excluded  children. 

5.  Health  talks  to  individual  pupils. 

6.  Health  talks  to  classes  in  class  rooms. 

The  Staff 

The  staff  of  the  nursing  bureau  consists  of: 
1  supervisor  of  nurses, 
•2  field  nurses, 
30  staff  nurses, 
6  junior  health  workers, 
£  stenographers  (part  time  only). 

There  is  a  central  office  in  the  administrative  building,  luit  there  are  no 
branch  officex. 

Analysis  of  Activities 

KXAMINATION    OF 


Since  these  examinations  are  made  by  the  medical  inxp<-ctor>  they  need 
no  comment  in  a  study  of  nursing  work.     They  are  made  rather  rapidly. 
usually  without  the  taking  of  medical  histories,  and  except  in  a  few  iiixtai 
they  are  not   complete  examinations.        Moreover,    most    of  tin-  correct  • 
recommended  are  routine  recoinniendationx.  xu<  h  ax  removal  of  tonsils  and 
adenoids,   and   treatment    for  dental   and   visual   defects      It    would 
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therefore,  that  the  school  nurses  might  be  released  from  attending  the  doc- 
tor during  these  examinations,  and  be  replaced  by  junior  health  workers, 
thus  saving  much  of  the  nurses'  time  for  more  productive  work.  Where 
less  obvious  and  simple  conditions  are  found,  and  treatment  is  more  tech- 
nical and  personal,  the  nurse  should  consult  with  the  doctor,  in  order  to 
receive  more  detailed  instruction  than  is  written  on  the  record. 

INSPECTION  OF  PUPILS  BY  ROOMS 

The  nurse  spends  an  hour  or  more  each  school  day  in  making  room  in- 
spections, for  the  purpose  of  detecting  skin  lesions,  running  ears,  pediculosis, 
and  symptoms  of  communicable  diseases.  These  examinations  of  an  entire 
roomful  of  children  are  completed  in  7  to  10  minutes.  On  account  of  the 
preoccupation  of  the  nurse  with  other  duties,  even  these  necessarily  super- 
ficial inspections  can  be  repeated  only  at  intervals  of  about  4  weeks.  Be- 
tween examinations  the  teacher  must  be  relied  upon  to  notice  symptoms 
and  to  refer  children  to  the  nurse  during  the  "dispensary  hour."  Since 
previous  training  and  experience  in  such  work  cannot  be  expected  of  teachers, 
the  nurse  should  not  only  determine  the  physical  condition  of  the  children 
at  the  time  of  her  visit,  but  should  also  confer  with  the  teacher  and  instruct 
her,  so  that  she  may  render  this  service  to  the  best  of  her  ability  during  the 
long  intervals  between  the  nurse's  visits.  Teachers  who  are  cooperative  and 
become  fairly  proficient  will  need  less  frequent  visits  from  the  nurse,  and 
more  attention  can  be  given  to  school  rooms  of  those  who  are  new  or  less 
interested.  This  cooperation  between  the  nurse  and  the  teacher  should 
result  in  more  effective  supervision  of  the  health  of  the  children  day  by  day, 
than  is  now  possible. 

CORRECTION  or  DEFECTS — LACK  OF  HOME  VISITING 

The  most  important  activities  of  school  nurses  are  arranging  for  the 
correction  of  defects,  the  improvement  of  conditions  personal  or  environ- 
mental causing  defects,  and  the  establishment  of  better  health  habits. 

In  the  case  of  many  children,  a  real  remedy  for  an  abnormal  condition 
cannot  be  prescribed  until  the  child's  environment  has  been  studied.  Change 
in  the  mode  of  living  is  often  essential  not  only  to  the  correction  of  physical 
defects,  but  also  to  the  complete  restoration  and  maintenance  of  health. 
These  changes  in  living  can  be  accomplished  in  most  cases  only  by  thought- 
ful persuasive  visits  during  which  the  nurse  may  talk  over  the  child's  condi- 
tion at  length  with  the  parent,  may  discover  what  influences  in  his  home 
life  are  harmful,  or  what  may  be  wrong  in  his  hygienic  habits,  and  may 
advise  the  mother  thoroughly  and  carefully  concerning  any  changes  needed. 
Such  visits  are  the  very  heart  of  school  nursing. 

Thus,  for  instance,  a  boy  in  one  of  the  Cleveland  schools,  who  had  had 
skin  trouble  since  babyhood,  had  been  to  many  doctors  and  dispensaries 
without  relief.  It  was  discovered  by  the  nurse  in  a  home  visit  that  his  diet 
consisted  chiefly  of  tea,  coffee  and  sweets.  "We've  plastered  him  with  the 
things  the  doctors  were  experimenting  with,"  said  his  family,  "but  nothing 
helped  until  you  got  after  his  food." 


\    I      1C    -   I    N    «.  7S.-, 

In  Cleveland,  at  present,  much  tinu-  i>  ^i\en  to  finding  defects  and  to 
recommending  treatment;  little  time  is  given  to  seeing  that  those  del. 
are  remedied  and  that  the  child's  mode  of  life  and  surroundings  are  improved 
Reliance  is  plaeed  largely  on  sending  notifications  to  the  parents,  and  on 
consultation  with  parents  in  the  schools.  If  U  apparent  that  the  results  of 
this  praetiee  arc  not  wholly  satisfactory.  The  school  records  for  the  war 
ye:ir  I!H7  l!Ms  shou  thai  :{.'.«) IS  children  were  found  to  have  defects,  of 
which  l-'./iU.  or  38.1%  were  corrected.  <i.:;:»7  consultations  \\ith  parents 
wen-  held,  and  many  of  these  consultations  may  have  been  return  visits 
of  the  same  parents.  During  that  year  the  nurses  made  only  !).0l()  visits 
to  the  homes.  This  small  numlxT  should  IM-  in  part  ascribed  to  the  fact 
that  the  nurses  assisted  in  a  very  large  mitnl>er  of  vaccinations  during 
the  year,  over  45,000  as  against  approximately  H5.OOO  in  the  next  year 

During  15)18-191!).  only  *,781)  consultations  with  parents  uere  hel-1. 
liut  the  nurses  made  13,544  visits  to  homes.  The  defects  corrected  num- 
bered l.'J  <>'  ,  of  the  total  iiuiiil>er.  So  many  factors  enter  into  the  correcting 
of  defects  that  it  would  IK*  unjust  to  draw  final  conclusions  from  the  numbers 
given;  nevertheless  the  increase  in  the  nnmlier  of  corrections  is  striking 
when  compared  with  the  increased  number  of  home  visits,  even  though 
the  number  of  consultations  with  parents  at  the  schools  shoucd  a  decrease. 

Various  duties  within  the  school  buildings  engage  the  nurses  until  the 
middle  of  the  afternoon.  They  are  consequently  unable  to  sj.end  more 
than  one  hour  and  a  half  a  day,  and  one  half-day,  in  visiting  the  homes  of 
the  children,  a  total  of  jH'rhaps  ten  hours  a  week  out  of  thirty-eight  and  a 
half.  Furthermore,  constructive  cast*  work  appears  to  IM-  almost  unknown. 
The  follow-up  in  the  homes  appears  to  consist  chiefly  of  brief  visits,  or,  as 
the  nurses  describe  them,  "flying  visits"  made  to  obtain  the  parents' 
consent  to  an  operation  or  other  correctional  treatment,  instead  of  careful 
repeated  health  teaching  without  which  a  high  degree  of  success  is  im- 
possible. The  need  for  more  ami  better  home  visiting  is  dearly  indicated. 

DLSPKNSAKY  SKUVKK 

Nearly  half  of  the  nurses'  time  is  spent  in  the  dis|>cnsancs.  win-re  much 
of  the  work  consists  in  giving  treatments  and  doing  dressings.  Just  how 
necessary  it  is  for  the  nurses  to  spend  so  large  a  share  of  their  time  in  disjxn- 
sary  work  can  only  be  determined  by  further  observation.  A  careful 
analysis  should  IK-  made  to  determine  whether  the  time  could  not  be  re- 
duced without  detriment  to  the  work. 

l\iu\  IDI  u.  HKM.TH 

The  disjM-nsary  work  observed  uas  too  hurried  to  jK-rmit  individual  health 
talks  to  the  pupils.  In  some  of  the  smaller  schools  it  is  possible  that  more 
time  may  be  given.  To  be  effective  such  talks  should  IK-  simple,  slow, 
painstaking,  and  related  more  than  on.-e.  A  single,  rather  hasty  health 
talk  to  a  chili!  needing  correction  is  of  doubtful  value.  Kven  a 
talk  would  be  far  more  efficacious  if  related  to  him  at  home,  after  1-dking 
\\ith  his  mother  and  studying  his  home  life. 
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HEALTH  TALKS  TO  CLASSES 

These  talks  on  health  habits  could  be  very  valuable  if  given  according  to 
a  definite  graded  schedule  and  system,  in  a  regular  orderly  fashion.  There 
is  a  great  difference  in  the  subject  matter  and  manner  of  presenting  it  to 
first  grade  pupils  and  eighth  grade  pupils.  The  present  unstandardized. 
ungraded,  and  unsystematic  method  renders  these  talks  of  little  value. 
They  should  be  made  a  definite  part  of  the  curriculum  of  every  grade,  and 
should  be  given  by  the  teachers  whenever  the  nurses  do  not  have  time  to 
give  them  in  this  way.  The  present  staff  would  not  have  time  to  give  swh 
systematic  instruction. 

Analysis  of  Staff  and  Administrative  Methods 

SUPERVISOR 

The  supervision  of  this  nursing  service  is  lodged  in  the  hands  of  one  super- 
visor and  two  field  nurses.  While  the  spirit  and  intentions  of  the  supervisor 
are  excellent,  there  are  certain  marked  shortcomings  in  the  conduct  of/ the 
work.  Not  only  are  there  too  few  supervisors  for  the  size  of  the  staff,  but 
the  purpose  and  aims  of  supervision  are  apparently  misconceived. 

It  would  assist  the  supervisor  to  carry  the  responsibilities  of  her  position 
if  she  were  advanced  in  rank.  She  should  have  the  title  and  salary  of  director 
or  superintendent  of  nurses. 

FIELD  NURSES 

One  field  nurse  has  eight  nurses  assigned  to  her,  and  in  addition  is  respon- 
sible for  staff  nurse  duties  in  one  school  and  one  eye  clinic.  She  therefore 
gives  only  half  her  time  to  supervisory  duties.  The  other  field  nurse  has 
22  nurses  under  her. 

The  field  nurses  in  their  supervisory  capacity  are  expected  to  visit  only 
those  staff  nurses  who  have  been  newly  appointed,  or  who  are  thought  to 
need  special  supervision.  Last  year  several  of  the  staff  nurses  received  no 
supervisory  visits  from  a  field  nurse. 

Both  of  these  nurses  spend  much  of  their  time  in  substituting  for  sick 
nurses  and  the  rest  in  training  new  nurses  and  laboring  with  poor  ones. 
The  good  nurses  have,  therefore,  none  of  the  benefits  of  supervision. 

Radical  change  is  needed  here.  These  nurses  should  have  the  rank, 
title,  position,  and  salary  of  supervisors.  None  of  them  should  have  any 
staff  work  to  do  as  is  now  the  case  on  the  West  Side.  As  a  matter  of  routine 
they  should  spend  two  half-days  a  month  with  each  of  their  staff  nurses, 
one  half-day  with  her  in  the  field,  and  the  other  half  in  the  school. 

To  make  proper  supervision  possible,  it  will  be  necessary  to  increase  the 
number  of  supervisors.  There  should  be  one  supervisor  for  every  ten  nurses 
at  most. 

Each  supervisor  should  have  an  office  in  her  district.  She  should  be 
responsible  for  the  management  of  her  district,  and  the  work  of  the  nurses 
in  it.  She  should  hold  definite  office  hours,  when  any  of  her  staff  can  find 
her  for  consultation.  The  staff  should  be  encouraged  and  expected  to 
consult  her  frequently  about  case  work.  When  the  value  of  case  work  is 
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taught  and  practised,  the  staff  will  have  many  problem-  to  consult  JUT  about 
At  present  they  have  few. 


It  is  important  to  have  monthly  statistical  report*  made  by  earl. 
nurse,  stu<lied  and  corrected  by  each  supervisor  and  thru  referred  to  tin- 
superintendent  or  director.  At  present  daily  reports  are  made  by  the  nurses, 
and  these  are  summarized  monthly  in  the  main  office.  A  j>crsonal  reeord  of 
efficiency  and  personality  of  each  of  her  staff  should  l>c  prepared  by  the 
supervisor,  after  careful  observation  of  the  nurse  am!  study  of  her  work. 
and  transmitted  every  three  months  to  the  director,  for  permanent  record 
Such  records  should  l>e  prepared  monthly  for  new  nurses  for  the  first  three 
months. 

In  some  measure  the  deficiencies  apparent  in  the  work  are  due  to  the 
fact  that  the  number  of  nurses  and  supervisor!  is  inadequate.  Hut  from  the 
analysis  of  administration  it  is  clear  that  the  most  serious  weaknesses  in  the 
system  arise  from  the  failure  to  appreciate  that  the  supervisor  is  to  be  a  leader 
and  consultant,  whose  duty  it  is  to  develop  her  staff,  to  help  them  see  and 
meet  their  problems,  to  train  their  faculties  and  correct  their  mistakes,  to 
analyze  their  work  and  its  results.  The  absence  of  such  supervision  is  evi- 
dent in  the  nurses'  work,  which  is  often  routine  in  character,  lacking  in  origi- 
nality and  in  grasp  of  opportunity. 

NURSES 

The  staff  nurses  seem  to  be  faithful,  honest  workers,  |>crforming  their 
duties  conscientiously,  but  it  is  quite  obvious  that  they  lack  sufficient  super- 
vision. They  clearly  show  a  lack  of  leadership  and  development. 

They  have  too  many  children  (approximately  3,000  per  nurse)  and  too 
many  school  duties  to  accomplish  the  very  necessary  home  visiting.  The 
staff  should  be  increased  to  give  a  ratio  of  1  nurse  to  every  2,000  children. 
if  a  junior  health  worker  is  provided  for  each  nurse.  Otherwise  the  ratio 
should  be  one  nurse  to  every  1,500  children.  There  might  l>e  provided  \\ith 
much  benefit  to  the  service  one  "floating  nurse"  under  each  supervisor  to 
fill  the  place  of  sick  nurses. 

JUNIOR  HEALTH  WORKERS 

These  workers  seem  to  be  of  a  unique  type,  originated  and  develo|>ed  in 
Cleveland,  on  the  whole  with  very  good  results,  which  are  largely  due  to 
their  being  well  educated.  All  of  them  are  college  graduates. 

They  have  relieved  the  nurses  of  much  routine  work  in  attending  the 
doctor  during  examinations,  have  been  responsible  for  getting  dental  defer  tx 
corrected,  and  have  taken  many  children  to  dispensaries.  Then-  M.-IHX  (,, 
be  no  reason  why  all  of  this  work  could  not  IK-  given  to  them.  Placing  one 
health  worker  with  each  nurse  would  result  in  freeing  the  nurse  for  more 
important  duties. 

On  the  other  hand,  to  allow  home  visits  to  be  made  by  these  workers. 
to  secure  information  about  children  to  whom  P.inet  text*  |i;t\«-  l,r.n  -i\.  -n. 
and  those  referred  to  dispensaries,  appears  to  lie  a  mistake.  Surh  \  isiU, 
especially  the  first  named,  give  much  opportunity  for  constructive  health 
work,  and  require  a  trained  discrimination  in  observation  of  health  as  well 
as  social  conditions.  They  should,  then-fore,  be  transferred  to  the  nurses. 
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CONFERENCES 

In  order  to  promote  the  enthusiasm  and  inspiration  which  comes  from 
the  rivalry,  competition  and  spirited  discussion  of  new  and  live  topics. 
weekly  meetings  of  the  nurses  are  hejd  each  Saturday  morning,  of  the  whole 
group  or  of  sections  of  the  nurses  according  to  the  size  of  assembly  rooms 
available  at  the  headquarters  or  elsewhere.  Unless  interest  in  these  meet- 
ings is  well  maintained,  perhaps  in  part  by  bringing  in  outside  speakers 
as  occasion  offers,  but  chiefly  by  prepared  discussions  by  members  of  the  staff, 
the  object  of  the  meetings,  that  is,  the  building  up  of  esprit  de  corps  and 
unity  in  the  staff,  will  be  missed.  From  time  to  time  these  should  be  turned 
into  carefully  prepared  case  conferences,  at  which  certain  cases  presenting 
difficulties,  solved  or  unsolved,  should  be  presented.  Such  conferences  will  do 
much  to  arouse  in  the  nurse  a  sense  of  the  importance  of  good  case  work  and 
a  knowledge  of  the  way  to  go  about  it.  For  the  same  reason  the  nurses  should 
be  encouraged  to  attend  the  case  conferences  of  the  Associated  Charities. 

RECORDS 

At  present  there  is  little  coordination  in  the  records.  The  child's  indi- 
vidual record  is  kept  in  the  school  room.  This  record  is  very  brief  and  tells 
little  of  what  is  done  for  the  child.  The  doctor's  orders  are  on  this  card. 
The  work  done  by  the  nurse  is  usually,  though  not  always,  entered  on  the 
correction  slip  in  her  file.  Home  visits  are  kept  on  still  another  card.  An 
effort  to  check  the  nurse's  accomplishment  against  the  doctor's  recommenda- 
tion is  almost  hopeless. 

The  individual  health  record  of  the  child  is  kept  on  the  teacher's  desk, 
supposedly  to  keep  the  teacher  informed  of  the  child's  physical  condition. 
These  records  follow  the  child  from  room  to  room  together  with  his  school 
record.  The  teachers,  however,  are  uninterested  because  nothing  appears 
on  this  record  that  would  give  them  a  clear  idea  of  the  child's  physical  con- 
dition. Therefore,  it  would  seem  much  more  intelligent  to  have  this  record 
kept  in  the  dispensary  with  the  other  records,  and  have  them  so  arranged 
that  it  would  be  possible  to  know  the  entire  performance  of  health  work  in 
regard  to  each  child,  unless,  as  proposed  on  page  312  of  the  child  health 
report,  the  records  in  the  school  room  include  all  items  of  the  child's  health 
'history  as  they  should.* 

The  method  of  using  the  correction  slips  for  notations  of  home  visits 
and  corrections  accomplished  is  exceedingly  bad.  It  does  not  make  for  per- 
manency, and  there  is  no  way  of  using  them  as  a  basis  for  statistical  study. 
The  absence  of  a  monthly  report  from  the  nurse  is  also  a  factor  in  making  it 
difficult  to  know  what  the  nurse  has  actually  accomplished.  A  simple, 
accurate,  and  comprehensive  report  should  be  made  by  the  nurse  every 
month  as  a  part  of  the  whole  statistical  report.  In  no  other  way  can 
she  keep  a  check  on  her  own  activities,  know  what  she  has  accomplished, 
and  measure  her  progress. 

RECOMMENDA  TIONS 

The  following  recommendations  are  directed  toward  concentrating  the  work  of  the 
nurses  on  the  more  essential  activities,  which  they  alone  can  conduct. 
*  A  new  cumulative  record  card  has  already  been  developed. 
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ACTIVITIES 

(a)  Staff  nurses  should  be  released  from  assisting  doctors  with  examination  of  the 
children,  and  replaced  by  junior  health  workers. 

(b)  Room  inspection  should  be  made  by  nurse  and  teacher  in  cooperation. 

(c)  In  correction  of  defects,  efforts  should  be  concentrated  on  home  visits,  thus  chang 
ing  the  present  emphasis. 

(d)  The  work  done  during  the  "dispensary  hour"  should  be  further  analyzed,  and  the 
time  reduced,  if  possible. 

(e)  Individual  health  talks  should  be  given  to  children  at  home,  with  explanations  to 
the  mother. 

(f)  Class  room  talks,  graded  and  standardized,  should  be  given  as  a  regular  part  of  the 
curriculum. 

(g)  An  elementary  course  of  instruction  in  the  principles  of  teaching  should  be  ar- 
ranged for  the  nursing  staff. 

ADMINISTRATION 

(a)  The  present  rank  of  supervisor  should  be  advanced  to  that  of  superintendent  or 
director. 

(b)  The  two  field  nurses  should  be  advanced  to  rank,  title  and  salary  of  supervisors, 
and  the  number  of  supervisors  increased  in  the  ratio  of  1  to  every  10  staff  nurses. 

(c)  Each  supervisor  should    be   held    responsible  for  the  management  of  her  district 
and  the  work  of  her  nurses. 

(d)  Each  supervisor  should  have  an  office  in  her  district.     She  should  keep  office 
hours  for  consultation  with  her  staff. 

(e)  The  staff  should  be  increased  by  30  nurses.     The  number  of  schools  under  each 
nurse  should  be  decreased.  . 

(f)  The  number  of  health  workers  should  be  increased  in  proportion  to  the  increase 
in  the  nursing  staff,  but  only  in  case  well  educated  women  can  be  obtained    for  these 
positions. 

(g)  Weekly  staff  conferences  should  be  continued. 

(h)  The  staff  should  attend  Associated  Charities'  conferences  frequently 
(i)  The  record  system  should  be  reorganized  to  provide  coordination  of  the  individual 
child's  records.     A   monthly  statistical  report  should  be  made  by  each  nurse.     Every 
four  months  an  efficiency  record  for  each  nurse  should  be  made  by  the  supervisor. 


A 


The  University  Public  Health  Nursing  District 
S  described  in  the  rei>ort  on  Nurses'  Education  in  Cleveland,  a  c 
in  public  health  nursing  is  given  by  Western  Reserve  1'niversity  under 
the  School  of  Applied  Social  Science.  The  details  of  the  organisation. 
management,  finances,  etc.,  of  the  University  District,  are  described  in  that 
record  and  need  not  be  repeated  here. 

The  unique  character  and  opjx>rtunity  of  the  University  District  as  a 
practice  field  have  been  commented  on.  It  remains-  d»  dcsrribe  the  Uni- 
versity District  as  a  community  service  of  the  first  order;  that  is,  a>-  a  demon- 
stration of  nursing  almost  entirely  generalized  and  carried  out  with  a  marked 
degree  of  success. 

The  University  District  is  an  area  set  aside  for  the  practical  training  of 
public  health  nurse  students  in  which  the  activities  ebewhera  earned  on  by 
the  Nursing  Service  of  the  Division  of  Health  ami  the  \  isitmg  Nurse  Asso- 
ciation, are  performed  by  the  students  under  the  direction  of  an 
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teaching  staff.  The  area  coincides  with  Health  District  No.  8,  estimated  at 
60,000  to  70,000  population.  It  is  one  of  the  most  congested  and  poorest 
parts  of  the  city. 

Analysis  of  Administration 

STAFF 

The  director  of  the  course  and  of  the  field  work  is  a  public  health  nurse 
on  the  University  payroll  as  an  assistant  professor.  She  teaches  one  course 
at  the  University  and  is  in  general  charge  of  the  district,  teaching  and  super- 
vising the  students  and  performing  all  the  administrative  duties.  The  direc- 
tor's duties  are  many  and  difficult,  and  are  indeed  beyond  the  capacity  of 
one  person.  A  full-time  assistant  director  is  needed  to  take  over  many 
routine  matters,  so  that  the  head  may  have  free  time  for  the  more  important 
duties  of  her  position. 

Assisting  her  are  five  nurse  instructors,  one  of  whom  is  designated  assist- 
ant director,  with  limited  administrative  duties.  Each  instructor  is  a  pub- 
lic health  nurse  in  charge  of  a  part  of  the  district  and  responsible  for  the 
students  assigned  to  her  area.  The  district  is  thus  divided  among  these  five 
supervisors,  as  is  also  the  management  of  the  clinics  held  in  the  district. 
Each  instructor  is  in  addition  responsible  for  the  teaching  of  certain  practical 
subjects,  particularly  those  in  which  she  has  had  special  experience. 

There  is  no  other  permanent  staff.  With  the  exception  of  school  nursing 
and  out-patient  materiiity  work,  nursing  in  the  district  is  done  by  the  stu- 
dents of  the  course  as  a  part  of  their  training.  The  number  of  students  actu- 
ally at  work  in  the  district  at  any  one  time  varies.  There  are  graduate 
students  who  are  taking  the  full  course,  and  others  who  are  taking  only  the 
four  months'  practical  work.  There  are  also  ten  undergraduate  students 
sent  from  nurses'  training  schools  for  two  months'  experience.  The  highest 
number  in  the  field  during  the  past  year  has  been  33  and  the  lowest  10. 

There  are  also  an  office  secretary,  a  business  woman,  who  is  responsible 
for  many  business  details,  and  three  typists. 

PLAN 

The  district  is  divided  into  five  sections,  each  in  charge  of  an  instructor. 
These  sections  are  again  divided  into  sub-sections,  one  for  each  student  nurse. 
The  number  of  nurses  in  each  section  ranges  from  two  to  six  or  seven.  Each 
student  nurse  has  full  responsibility  for  her  sub-section  in  which  she  carries 
on  a  generalized  service,  under  the  direction  of  her  instructor. 

Analysis  of  Activities 

VISITING  NURSING 

General  visiting  for  free,  part-pay  and  full-pay  patients  and  for  Metro- 
politan Life  Insurance  policy  holders  is  carried  on  in  this  district  exactly  as 
done  elsewhere  by  the  Visiting  Nurse  Association,  with  the  exception  of 
attendance  at  confinements  and  minor  operations.  The  student  staff  is  also 
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entrusted  with  the  nursing  care  which  in  other  parts  of  tin-  city  is  given  \t\ 
the  nurses  df  the  Division  of  Health.  Owing  to  the  character  of  the  popula- 
tion there  is  little  call  for  hourly  nursing. 

Because  of  the  difference  in  the  size  of  their  resf>eetive  districts,  it  is  diffi- 
cult to  compare  the  amount  of  nursing  done  by  the  I 'nivcrsity  District 
Staff  with  that  of  the  Visiting  \urse  Association.  Apparently  there  is  little 
difference  either  in  volume  or  quality,  except  that,  because  of  the  generalized 
character  of  their  nursing,  the  University  students  are  able  to  give  more 
attention  to  the  family  as  a  whole.  Certainly  visiting  nursing  has  not  suf- 
fered by  being  made  a  part  of  this  generalized  service. 

Owing  to  the  higher  ratio  of  nurses  to  population  in  this  district,  the  at- 
tention given  to  sick  babies  and  tuberculosis  patients  can  be  more  regular 
and  thorough  than  that  given  elsewhere  by  the  nurses  of  the  Division  of 
Health.  As  much  emphasis  is  put  on  nursing  care  as  on  any  other  aspect  of 
the  work,  and  full  provision  is  made  for  it.  In  fact,  as  high  a  standard  of 
care  is  given  to  these  patients  as  to  other  bed  patients  at  home. 

CHILD  HYGIENE 

This  service  in  the  University  District  is  similar  in  scope  to  that  of  the 
Nursing  Service  of  the  Division  of  Health.  One  or  two  exceptions  are  noted; 
all  babies  whose  births  are  reported  are  visited  and  cases  under  the  care  of 
a  private  doctor  are  not  dismissed. 

In  January,  19£0,  there  were  .510  well  babies  attending  the  Prophylactic 
Clinic,  1,8S.5  well  babies  not  attending  the  clinic,  843  sick  and  convalescent 
babies  attending  the  Babies'  Dispensary  and  Hospital,  and  £1  babies  under 
private  doctors;  a  total  of  3,259  babies  under  three  years  of  age,  or  about  100 
babies  to  each  student  nurse.  Two  or  three  children  are  often  in  the  same 
home.  The  babies  attending  the  clinic  regularly  are  visited  two  or  three 
times  every  six  months.  Sick  cases  are  seen  daily,  or  as  often  as  necessary. 
Well  babies  liot  attending  clinic  are  seen  when  possible,  sometimes  two  to 
six  months  elapsing  between  visits.  The  director  and  instructors  think  it  is 
worth  while  to  carry  these  well  babies  even  though  they  are  not  seen  fre- 
quently. The  records  show  that  the  average  is  five  visits  a  month  per 
baby.  The  record  also  shows  that  a  large  proportion  of  the  new  babies 
taken  on  each  month  are  discovered  by  the  nurses  them>cl\  «-s  as  they  go  about 
on  other  errands  among  their  families.  The  best  of  nursing  care,  as  has  l>een 
stated  above,  is  given  to  sick  babies.  It  would  IK-  desirable  to  have  well 
babies  likewise  visited  more  frequently. 

TUBERCULOSIS 

The  scope  of  tuberculosis  work  done  by  the  University  District  corre- 
sponds with  that  done  by  the  Nursing  Service  of  the  Division  of  Health. 
There  is  no  tuberculosis  clinic  in  this  district,  patients  being  referred  to 
Health  Center  No.  2,  unless  able  to  have  a  private  doctor. 

It  was  evident  that  the  patients  were  l>eing  well  cared  for  and  kept  under 
watchful  suiKTvision.  But  although  the  nurses  are  willing  and  able  to  give 
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all  the  bedside  care  necessary,  they  find  that  little  is  needed.  Most  of  their 
cases  are  ambulatory,  many  of  them  working,  and  very  few*  bedridden. 
Advanced  cases  are  persuaded  to  go  to  the  hospital.  It  is  believed  that  if 
there  were'  many  bedridden  cases  in  the  district  not  under  the  care  of  the 
nurses,  the  fact  would  be  known.  The  nurses  are  eager  to  find  all  such  pa- 
tients. Just  as  in  the  case  of  children,  the  nursing  is  far  more  adequate  and 
of  a  higher  standard  throughout  than  that  given  by  the  nurses  of  the  Division 
of  Health. 

|<jr  The  nurses  believe  that  they  are  in  touch  with  the  majority  of  cases 
showing  marked  symptoms,  but  that  there  are  probably  a  number  of  other 
cases  missed  for  the  following  reasons: 

1.  Because  the  men  are  away  at  work  all  day  when  the  nurse  is  about, 
and  no  one  in  the  family  thinks  that  they  are  sick  enough  to  report  to  her. 

2.  Because  early  cases  conceal  the  fact   that   they  are  losing  weight  or 
showing  symptoms,  and  unless  a  nurse  happens  to  see  them  she  is  not  told  of 
them  by  the  patients  or  family. 

3.  Because  patients,  both  incipient  and  advanced,  have  more  money 
than  before  the  war  and  go  to  private  doctors  who  often  fail  either  to  diag- 
nose the  case,  or  to  report  it.     Patients,  moreover,  change  doctors  frequently 
and  are  often  not  under  observation  long  enough  to  give  them  a  chance  to 
diagnose  or  report  the  case,  or  else  the  doctor  does  not  tell  the  patient  what 
is  the  matter,  for  fear  he  will  go  to  another  practitioner.     Many  such  cases 
used  to  go  to  the  dispensary. 

4.  Because  the  district  includes  many  people  of  limited  education  and 
opportunity,  the  last  to  appreciate  a  subtle  or  hidden  danger. 

For  the  same  reasons  the  nurses  believe  that  they  are  getting  only  fair 
results  in  their  efforts  to  persuade  positive  and  suspicious  cases  and  those 
who  have  been  exposed  to  infection  to  go  to  the  tuberculosis  clinic. 

Similarly  the  nurses  find  it  difficult  to  persuade  members  of  the  family 
to  be  examined ;  they  refuse  to  see  the  necessity  of  going  to  a  clinic  if  they 
feel  well. 

Patients  soon  grow  restless  in  the  hospitals.  They  complain  of  poor 
food  or  of  being  lonesome,  and  come  home  as  soon  as  they  are  a  little  better, 
long  before  their  malady  is  arrested.  Many  go  back  to  work  soon  after 
returning  home. 

A  report  of  January,  1920,  shows  that  out  of  209  positive  cases  on  the 
books,  159  were  attending  a  clinic;  and  out  of  1,060  suspicious,  non-tuber- 
culous and  exposed  cases,  881  were  attending  a  clinic. 

The  records  further  show  that  the  average  number  of  visits  per  month 
per  patient  for  the  whole  group  is  only  .3.  If  the  visits  were  restricted  to 
the  positive  cases  only,  the  average  would  be  1  visit  per  month  per  patient. 
From  this  it  is  plain  that  the  visits  should  be  more  frequent.  At  present 
each  nurse  averages  30  patients,  under  observation. 


\     I      K   S    I    \    <. 


COMMUNICABLE  DI-I  on   < 

The  Division  of  Health  reports  all  communicable  diseases,  except  small- 
pox,  promptly   to  the  University   District.     Tin-  nurses   visit    ;,||   ,,f  tl 
reportalile  and  not  reportable,  for  the  following  pnrp«.-. 

To  place  and  remove  placards. 

To  instruct  in  care,  isolation  and  prophylaxis. 

To  issue  work  permits. 

To  give  nursing  care. 

To  take  cultures. 

To  maintain  quarantine. 

r  |The  nurses  find  that  through  this  work  they  have  an  excellent  chance  to 
give  care,  to  teach,  and  to  be  helpful  to  the  family  when  most  needed.  Tin 
nurses  perhaps  lose  some  of  their  popularity  because  of  restrictions  which 
they  must  place  on  freedom  of  movement,  but  on  the  whole  the  family  does 
not  harbor  resentment  against  them. 

No  great  amount  of  nursing  care  is  needed  because  lx>th  private  and  city 
doctors  send  most  of  the  very  sick  cases  to  the  hospital.  The  District  serv- 
ice is  willing  and  prepared  to  give  as  much  nursing  care  as  is  needed.  Teach- 
ing the  family  and  caring  for  the  patient  are  considered  of  as  much  impor- 
tance as  maintaining  quarantine,  issuing  permits,  or  taking  cultures.  Mur- 
ing care  has  been  given  to  the  few  cases  of  typhoid  which  have  been  reported. 
Pneumonia  has  not  been  reported  to  the  University  District  by  the  Divi- 
sion of  Health.  It  would  seem  well  to  have  these  cases  reported  also 

This  work  occupies  alxnit  one-sixth  of  the  nurses'  time. 

PREVENTION  OF  BLINDNEHK 

The  University  District  provides  care  for  trachoma  cases,  but  ha>  not 
undertaken  to  be  responsible  for  opthalmia  neonatorum. 

MIDWIFE  SUPERVISION 
This  service  has  not  been  taken  over  for  the  Division  of  Health 

Sri'ERVisiON  OF  BOARDING  1 1  OMEN  FOR  BABIES 

There  are  only  four  of  these  homes  in  the  District,  and  they  receive  the 
same  oversight  and  supervision  as  other  homes  in  the  District  in  which  then 
are  babies.  There  is  no  doubt  that  more  care  and  su|>er\  ision  should  In 
given  to  this  group  of  infants. 

I'HK.N ATM.  Ni  KMN<. 

The  nurses  find  most  of  the  pregnant  cases  while  tl  t  m  (I.- 

trict  and  in  the  homes.      Doctors  do  not   report   very  many,  and   mid* 
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only  a  few.  Births  reported  from  this  district  to  the  Division  of  Health  in 
1918  were  1,618;  for  1919  the  figures  were  not  obtainable.  In  1919  the  Uni- 
versity District  had  479  pregnant  women  attending  clinic  and  almost  as  many 
more  under  supervision  at  home.-  In  the  opinion  of  the  director,  one  in 
every  two  pregnancies  in  the  district  is  carried.  About  one-third  of  the  births 
in  the  district  are  delivered  by  the  Out-Patient  Maternity  Service,  one-third 
by  midwives  and  one-third  by  private  doctors.  Private  doctors  send  many 
of  their  cases  to  hospitals. 

The  nurses  urge  women  who  are  not  consulting  a  doctor  to  go  to  the 
prenatal  clinic.  They  also  send  to  the  clinic  private  physicians'  cases  with 
the  physicians'  consent,  and  patients  who  expect  to  have  midwives.  A  pre- 
natal clinic  is  conducted  twice  a  week  at  Health  Center  No.  8.  The  nurses 
try  to  visit  prenatal  cases  at  least  once  a  month,  and  when  possible  once  in 
three  weeks. 

The  cases  reported  to  the  Maternity  Hospital  Out-Patient  Service  still 
attend  the  clinic  and  are  cared  for  by  the  University  District  nurses.  If 
they  develop  abnormal  symptoms  they  are  turned  over  to  the  nurses  of  the 
Out-Patient  Service.  There  has  been  some  duplication  of  work  by  the  nurses 
of  these  two  organizations. 

Patients  are  referred  to  private  physicians  for  maternity  care,  if  able  to 
pay  the  fee  of  $50.00.  If  not,  they  are  referred  to  one  of  the  two  Out-Patient 
Maternity  Services.  Post-natal  care  is  given  by  the  Out-Patient  nurses.  As 
this  service  is  popular  there  is  not  much  maternity  service  left  for  the  nurse 
of  the  University  District.  This  is  a  disadvantage,  as  the  students  need 
adequate  practice  in  this  field.  On  the  other  hand,  the  University  District 
alone  has  as  many  pregnant  patients  under  supervision  as  there  are  under 
prenatal  care  in  all  the  other  districts  of  the  Division  of  Health  combined. 

SCHOOL  NURSING 

No  school  nursing  is  done  by  the  University  District.  It  does  not  seem 
possible  for  the  present  staff  of  the  University  District  to  undertake  as  inten- 
sive work  in  the  parochial  schools  as  is  now  given  in  the  public  schools  by  the 
Board  of  Education.  The  students  get  their  education  in  this  branch  of 
work  under  the  Board  of  Education.  It  is  deemed  a  wise  decision  that  the 
University  District  should  not  undertake  school  nursing,  unless  the  number 
of  student  nurses  is  increased. 

CLINICS 

No  tuberculosis  clinics  are  held  in  the  University  District.  It  is  hoped 
that  it  will  soon  be  possible  to  hold  such  clinics.  Prophylactic  baby  clinics 
are  held  three  times  and  prenatal  clinics  twice  a  week.  These  clinics  are  con- 
ducted for  all  purposes  except  medical  services,  by  the  instructors  of  the  Uni- 
versity District  for  the  purpose  of  giving  the  public  health  nurse  students 
experience  in  managing  clinics  and  familiarity  with  clinical  resources.  This 
experience  is  indeed  valuable  for  the  students,  but  it  puts  a  great  deal  of 
responsibility  upon  the  nurses  who  are  already  carrying  a  heavy  burden  as 
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instructors  and  supervisors  of  the  districts.  One  instructor  spends  on  an 
average  eight  hours  per  week  in  her  clinic,  and  another  spends  a.i  average 
of  fifteen  hours,  in  addition  to  the  full  day  given  every  month  to  balancing 
the  milk  book  and  compiling  the  milk  re|x>rt.  These  instructors  must  pre- 
pare for  the  clinic,  do  a  large  share  of  the  clerical  work  (volunteer  help  has 
not  been  satisfactory  and  paid  clerical  help  has  been  irregular),  teach  nurses 
who  are  on  duty  in  the  clinic  and  assume  the  entire  responsibility  of  its  man- 
agement and  success.  A  physician  is  in  attendance  at  each  clinic  session. 

In  order  not  to  have  the  burden  too  continuous,  rotation  has  been  arranged 
among  the  instructors,  but  this  does  not  lighten  the  volume  of  work.  It 
merely  changes  the  personnel.  If  the  high  standard  of  work  in  the  teaching 
district,  for  which  the  instructors  are  largely  responsible  is  to  be  kept  up 
they  should  not  be  required  to  give  thi.»  time  to  the  dispensaries.  In  order 
to  keep  this  service  under  the  University  District,  however,  a  special  instruc- 
tor for  the  dispensary  should  be  appointed.  This  will  in  any  case  be  neces- 
sary  if  a  tuberculosis  clinic  is  opened.  Such  an  instructor  would  very  mate- 
rially relieve  the  pressure  on  the  other  sujxrvisors  and  make  possible  the 
development  of  newer  principles  and  procedures  in  this  important  activity. 

Supervision 

The  object  of  supervision  in  public  health  nursing  is  to  detect  weaknesses 
and  develop  strength  in  the  nurses;  to  protect  the  patients;  to  prevent 
exploitation  of  the  nurses;  to  coordinate  and  utili/e  to  the  best  advantage 
the  energies  of  the  staff. 

The  criticism  has  been  brought  against  the  University  District  that  it 
employs  too  many  instructors  or  suj>ervisors.  This  question  received  earnest 
consideration,  but  evidences  of  over  su|&rvision  though  carefully  sought, 
were  not  found. 

The  director  of  the  District,  in  accepting  the  responsibility  of  furnishing 
nursing  care  to  everyone  who  needs  it  within  this  District,  must  first  consider 
how,  with  a  constantly  changing  stuff  of  nurses  the  standard  of  nursing  ran 
be  kept  consistently  high  and  uniform.  She  must  also  consider  how  tM 
heavy  demands  for  nursing  can  best  IK-  met  without  exploitation  of  the 
nurses,  who  in  this  District  are  all  to  »>e  regarded  as  students  in  training. 

Ample  proof  was  given  that  the  character  of  the  supervision  is  excellent. 
Thi>  excellence  was  shown  by  the  way  in  which  the  possibilities  of  nurse* 
necessarily  of  different  calibre  were  developed.     Even  the  leM  Pefl  tnme. 
or  those  of  less  native  ability  showed  in  their  work  clear  evidence!  of  good 
teaching.     It  is  probably  due  to  the  intensive  work  of  the  staff  of  instruct 
that  the  nursing  standards  of  the  University  District  have  Ix-en  high,  that  the 
patient's  interests  are  most  can-fully  guarded  and  that  the  nurses  have 
fully  protected  from  too  much  work  in  the  Held. 

General  Summary 

The  character  and  volume  of  the  work  in  the  I  n. verity  1  ).,tri.  t  prove 
that  a  nursing  program  which  i*  almost  ,-o,,M,letely  pMntind  except 
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school  nursing  can  be  carried  out  with  excellent  results.  No  branch  of  nurs- 
ing undertaken  has  suffered  from  its  merging  into  this  general  service.  An 
excellent  quality  of  service  is  given  in  all  types  of  disease.  Prenatal  nursing 
is  more  vigorously  developed  than  in  any  other  district.  Care  of  tuberculous 
patients  and  sick  babies  is  as  thorough  and  constant  as  for  other  patients. 
It  should,  however,  be  said  that  visits  for  instruction  and  prevention  should 
be  more  frequent.  A  larger  number  of  students  would  make  this  possible. 
All  communicable  diseases,  except  smallpox,  are  attended  and  preventive 
measures  are  emphasized.  In  fact,  the  work  throughout  is  painstaking, 
conscientious,  intelligent  and  of  high  quality. 

The  University  District  has  proved  also  that  it  is  possible  to  care  for  a 
district  satisfactorily  without  a  permanent  staff  other  than  the  instructors. 
It  has  been  shown  that  continuity  of  service  can  be  maintained  through  the 
instructors  and  that  the  students  are  capable  of  carrying  responsibility  for  a 
part  of  a  district  and  receiving  the  best  training  and  development  by  so  doing. 
The  supervision,  training  and  leadership  given  by  the  director  and  instructors 
is  of  the  highest  quality. 

It  is  evident,  however,  that  the  director  and  instructors  in  their  efforts 
to  be  fair  to  patients  and  nurses  alike  are  carrying  very  heavy  responsi- 
bility. The  method  of  remedying  this  has  not  revealed  itself  in  so  short  a 
study,  but  requires  careful  consideration.  In  spite  of  the  constant  burden 
of  work  there  is  a  cheerful  devotion  to  duty  that  reflects  itself  in  the  work  of 
the  nurses  in  the  field.  An  assistant  director  and  instructor  in  charge  of  the 
clinics  would  relieve  the  tension  appreciably. 

The  University  District  has  been  looked  upon  as  an  independent  labora- 
tory for  experimentation  in  policies  and  methods.  In  so  far  as  this  adds  to 
the  teaching  advantages,  it  is  sound  and  advisable.  Experiments  which 
might  jeopardize  or  injure  the  success  of  the  students'  experience  and  educa- 
tion should  be  tried  elsewhere. 

The  fact  that  the  district  is  a  teaching  district  and  that  the  work  must 
have  educational  value  has  always  been  recognized  and  kept  clearly  in 
mind.  For  this  reason  the  responsibility  for  the  field  work  has,  with  success, 
been  placed  directly  upon  the  students.  On  the  other  hand,  the  needs  and 
prerogatives  of  the  patients  have  never  been  minimized  or  lost  sight  of.  The 
educational  character  of  the  work  has  proved  to  be  to  the  patient's  benefit 
rather  than  detriment,  just  as  it  is  true  that  medical  attention  in  hospitals 
attached  to  medical  schools  is  usually  better  than  in  other  hospitals.  The 
students  are,  in  fact,  receiving  thorough  practice  in  public  health  nursing; 
the  patients  are  receiving  a  very  excellent  quality  of  nursing  service.  Close 
study  failed  to  disclose  any  indication  of  the  exploitation  of  either  group. 

RECOMMENDA  TIONS 

1.  That  the  director  be  provided  with  an  assistant  on  full  time. 

2.  That  an  additional  instructor  be  secured  to  take  charge  of  the  clinics. 

3.  That  the  number  of  students  who  can  be  accepted  be  increased. 
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4.  That  the  University  District  continue  its  prenatal  nursing    and  undertake  port- 
natal  nursing  as  a  part  of  the  city -wide  maternity  service. 

5.  That  instructive  and  preventive  work   among  sick  babies  and  tuberculous  patients 
be  developed  more  thoroughly. 

Prenatal  and  Maternity  Nursing  Service 

FROM  the  foregoing  accounts  of  public  health  nursing  in  Cleveland,  it  is 
evident  that  one  of  its  most  important  phases  is  the  least  coordinated, 
that  is,  the  nursing  provided  for  maternity  care,  including  prenatal, 
part  inn  and  postpartum  services.     Five  separate  agencies  are  at  present 
carrying  on  these  services,  in  whole  or  in  part  in  Cleveland.     These  are: 

Maternity  Hospital, 
St.  Luke's  Hospital, 
Mt.  Sinai  Hospital, 
University  District,  and  the 
Visiting  Nurse  Association. 

In  addition,  since  1918,  the  nursing  division  of  the  Division  of  Health  has 
been  charged  with  the  duty  of  prenatal  care,  but,  as  shown  in  the  report  of 
that  Division,  little  work  as  yet  has  been  done  along  this  line. 

In  the  report  of  the  Cleveland  Survey  on  Dispensaries  and  Hospitals. 
details  of  the  organization  and  of  the  medical  work  of  these  agenries  are 
given.  Part  X.  Here  we  are  concerned  only  with  the  character  of  the  nurs- 
ing services  needed  and  provided. 

As  we  have  seen,  a  consistent  effort  has  for  some  years,  with  a  large 
measure  of  success,  been  made  in  Cleveland  to  develop  the  systrm  of  general 
ized  nursing,  concentrated  under  as  few  agencies  as  |>ossiblc.  It  is.  there- 
fore, high  time  to  plan  for  a  maternity  nursing  service  on  a  city-wide  plan, 
to  consider  how  it  may  best  be  organized  and  administered. 

TYPES  OF  PATIKN  n 

In  any  comprehensive  plan,  various  ty|>es  of  patients  must  Ix-  provided 
for.  Figures  are  available  to  show  the  total  number  of  births  registered  |,\ 
type  of  delivery,  and  the  proportion  which  each  type  forms  of  the  total 
number  of  births  registered  for  the  year  l!M!>.  vi/.:  IM.K'M.  (,n.ii|K-.|  l,\ 
their  arrangements  for  confinement,  the  following  tyjMvs  of  patients  n,-«-.| 
nursing  care: 

1.  All  patients  who  are  to  be  confined  in  hospital  beds;  accounting  in 
1919  for  4,980  registered  births,  or  25.5'','  of  the  total. 

2.  All  patients  who  are  to  be  confined  by  out-patient  service;  account- 
ing in  1919  for  1.257  registered  births  or  6.5' ,  of  the  total. 
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3.  All  patients  who  are  to  be  confined  by  mid  wives;  accounting  in  1919 
for  5,903  registered  births,  or  30.8%  of  the  total. 

4.  Some  patients  who  are  to  be  confined  by  private  doctors  who  are 
not  giving  prenatal  care  and  consent  to  have  the  clinic  extend  such  care. 

5.  Some  patients  to  be  confined  by  private  doctors  for  whom  consulta- 
tion is  desired. 

The  cases  delivered  by  private  physicians,  both  in  institutions  and  in 
patients'  homes  of  whom  groups  4  and  5  form  a  large  part,  acccount  for  13,- 
196  births  registered,  or  69  per  cent  of  the  total  registered  births  for  the 
year  1919. 

TYPES  OF  NURSING  CARE  NEEDED 

For  the  first  group,  to  be  confined  in  the  hospital,  prenatal  care  in  the 
home  is  needed. 

For  the  second  group,  who  avail  themselves  of  out-patient  departments, 
nursing  care  is  necessary  in  addition,  during  the  confinement  and  post- 
partum  period. 

For  the  third  group,  who  are  delivered  by  midwives,  prenatal  care  is 
needed. 

For  the  fourth  and  fifth  groups,  comprising  patients  of  private  doctors, 
the  three  types  of  care  are  needed. 

Moreover,  experience  proves  that  besides  adequate  clinical  equipment, 
vigorous  continuous  propaganda  work  in  the  home  is  needed.  Without  it, 
few  take  advantage  of  the  clinic,  unless  in  need  of  free  services,  or  until  late 
in  pregnancy;  many  improvident  women,  relying  on  hospital  care  at  the 
last  moment,  never  go  to  the  clinic  or  have  any  prenatal  care;  midwife  cases, 
which  comprise  a  third  of  the  total  registered  births  in  Cleveland  in  1919, 
have  no  prenatal  care  at  all;  many  patients  engaging  a  private  doctor  during 
the  last  month  or  two  have  no  prenatal  care  or  medical  supervision. 

A  study  of  about  one  thousand  records  from  the  three  main  agencies 
giving  prenatal  care  and  with  available  statistics  (Western  Reserve  Univer- 
sity District  and  St.  Luke's)  showed  that  only  about  12  per  cent  of  all  these 
cases  had  prenatal  care  before  the  fifth  month,  while  62  per  cent  of  the  cases 
had  prenatal  care  during  the  last  three  months  of  pregnancy. 

APPROPRIATE  AGENCIES  FOR  A  CITY  SERVICE 

In  proposing  a  city-wide  plan  for  a  complete  prenatal  maternity  service, 
the  question  at  once  arises,  to  what  agent  or  agencies  it  should  be  entrusted. 
Obviously,  no  one  of  the  five  agencies  now  in  the  field  could,  with  its  present 
equipment,  take  over  so  large  an  added  responsibility.  Is  it,  then,  de- 
sirable to  create  a  new  agency  for  the  purpose,  or  to  propose  the  expansion 
of  one  of  those  already  taking  part  in  this  work?  And  if  so,  which  of  the 
present  agencies  is  best  fitted  for  such  an  expansion  on  the  basis  of  its  present 
methods  and  equipment? 
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The  municipal  nursing  staff,  is,  as  we  have  seen,  greatly  overburdened, 
and  in  need  of  reorganization  in  the  assignment  of  work  and  SIIJXT\  i»i..n 
Tin-  Division  of  Nursing  is  at  present  grappling  with  tin-  prolilnn  of  al.s,,rb- 
ing  the  duties  with  which  it  has  been  newly  charged  each  year.  It  \vould, 
therefore,  IH»  inadvisable  at  this  time  to  propose  to  add  to  it  another  and  still 
larger  undertaking.  The  city  has  neither  funds  nor  facilities  at  this  time  to 
undertake  responsibility  for  obstetrical  and  postpartum  nursing  care.  More- 
over, the  city  might  not  succeed  in  reaching  patients  under  the  care  of  pri- 
vate doctors,  large  numl>ers  of  whom  have  only  moderate  incomes,  so  that 
they  cannot  afford  private  nurses  and  must  dej>end  upon  visiting  nursing 
care.  In  1919,  as  we  have  seen,  the  total  number  of  births  delivered  by 
private  doctors  numbered  69  ]>er  cent  of  all  births  registered. 

Only  two  other  agencies  have  been  seriously  considered  for  city-wide 
maternity  nursing  service.  These  two  are  the  Maternity  Hospital  and  the 
Visiting  Nurse  Association. 

MATERNITY  HOSPITAL 

The  proposal  to  extend  the  nursing  service  of  Maternity  Hospital  so  as  to 
offer  a  general  preiiatal  and  maternity  service,  does  not  commend  itself  for 
various  strong  reasons.  It  would  indeed  appear  to  be  a  fundamental  mis- 
take. The  Maternity  Hospital  has  in  the  past  ]>erformed  a  valuable  sen 
such  as  is  the  function  of  a  University  hospital,  in  teaching  the  possibilities 
in  this  field  and  demonstrating  the  actual  saving  of  life  which  goes  with  a 
prenatal,  part  urn  and  post-partum  service. 

This  hospital  should  continue  to  be,  fundamentally  and  increasingly,  a 
training  field  for  nurses  as  well  as  for  medical  students,  in  the  obstetrical 
field.  To  attempt  to  extend  its  community  work  and  to  establish  a  city 
service,  instead  of  developing  and  extending  its  valuable  function  of  train- 
ing, would  be  to  miss  its  proper  office. 

Moreover,  the  nursing  service  of  a  hospital  by  its  nature  does  not  cover 
the  great  majority  of  registered  births,  that  is,  those  occurring  neither  in  the 
wards  nor  under  the  out-patient  department,  but  attended  in  their  homes 
by  private  physicians  or  midwives.  In  1919,  of  the  total  confinement  cases 
reported  in  Cleveland,  37.2  per  cent  were  delivered  by  physicians  in  the 
homes  of  private  patients,  and  80.8  per  cent  by  midwives  in  the  patients' 
homes,  or  an  estimated  total  of  babies  delivered  by  these  two  groups.  <>f 
13,000  or  08  per  cent. 

But  even  if  these  points  were  not  conelusivc,  eertain  weaknesses  IP  tin- 
methods  of  work  as  at  present  carried  on.  would  in  a  larger  area  be  a  serious 
drawback  to  good  service.  The  nursing  care  of  this  hospital  is  eharai  ter- 
ized  by  a  lack  of  continuity  in  the  nursing  ]>crsonnel  and  by  a  lack  of  the  best 
conceived  type  of  supervision  as  deserilwd  in  other  sections  ,,f  this  report. 

LACK  OK  (  «»MI\I  \]\ 

The  lack  of  continuity  is  shown  by  the  division  of  the  u.,rk.  Details 
of  the  organization  of  the  Maternity  Hospital  din  ven  in  the  I 


800  HOSPITAL  AND  HEALTH  SURVEY 

pensary  Report,  Part  X.     Here  the  chief  points  of  the  nursing  service  are 
described. 

The  prenatal  nurse,  with  headquarters  in  her  prenatal  station  calls  on 
the  patient  and  makes  observations  until  the  time  of  delivery.  The  patient 
is  then  turned  over  to  the  delivery  nurse  of  the  hospital,  who  is  taking  a 
special  course  in  obstetrics.  She  may  be  a  pupil  nurse,  or  she  may  be  a 
graduate.  She  accompanies  the  medical  student  for  delivery  in  the  case 
of  each  primipara,  in  all  other  cases  the  delivery  nurse  goes,  if  any  one  of 
them  is  available.  Thus  all  the  advantages  gained  by  the  prenatal  nurse 
from  knowing  the  patient  and  having  won  her  confidence  are  lost.  The 
post-partum  nurse  must  begin  the  acquaintance  over  again.  The  record 
system  is  not  such  as  to  give  the  help  which  might  be  given  in  keeping  up  the 
connection.  The  prenatal  records  appear  to  be  inadequate  in  scope  and 
poorly  kept. 

LACK  OF  SUPERVISION 
Prenatal  Care: 

For  prenatal  care,  four  full-time  graduate  nurses  are  employed.  They 
give  service  at  the  six  prenatal  clinics  now  operated,  and  spend  the  rest  of 
the  time  on  home  visits.  They  average  about  ten  calls  daily,  rising  in  some 
cases  to  fifteen  calls.  Where  districts  are  densely  settled  and  the  cases 
happen  to  be  so  grouped  that  transportation  does  not  require  much  waste 
of  time,  fifteen  instructive  visits  may  not  prove  to  be  impracticable,  but  in 
general  more  than  ten  prenatal  visits  a  day  will  be  found  to  result  in  sacri- 
fice of  thoroughness. 

Moreover,  though  all  patients  are  supposed  to  be  visited  every  two 
weeks,  and  acute  cases  daily,  it  was  stated  in  the  course  of  the  investigation 
that  these  visits  are  not  regular.  A  normal  case,  attending  the  clinic  regu- 
larly, may  be  seen  at  home  only  two  or  three  times  during  pregnancy.  The 
nurses  carry  in  their  bags  blood  pressure  apparatus  and  equipment  to  make 
urinalysis.  But  these  are  not  used  for  every  patient  visited,  as  the  best 
practice  requires.  Abnormal  cases  are  seen  daily  or  every  other  day  as  indi- 
cated. 

The  Director  of  Nurses  makes  an  effort  to  see  every  case  which  is  re- 
ported to  the  clinic,  but  not  necessarily  with  the  nurses.  Of  supervision  in 
the  field,  as  developed  for  graduate  nurse  staffs  in  the  best  public  health 
work,  and  essential  as  a  stimulus  as  well  as  a  guide,  there  is  here  none.  Any 
abnormal  cases  are  discussed  with  the  Director  of  Nurses.  Abnormalities 
found  in  home  visits  are  reported  verbally  to  the  Director,  who  enters  this 
information  on  the  prenatal  index  card,  made  out  when  each  new 
case  is  admitted;  but  there  is  no  detailed  weekly  or  monthly  report  kept 
by  the  nurse  as  a  record  of  her  own  performance.  There  is  no  system  by 
by  which  the  frequency  of  the  patient's  visit  to  the  dispensary  or  the  nurse's 
visit  to  the  home  is  automatically  checked  up. 

Delivery  and  Post-Partum  Care: 

This  care  is  given  by  the  student  nurses  under  supervision  of  the  assist- 
ant director.  Each  new  ntf%i PKjrfa ken  into  her  district  by  the  assistant 
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•  linn-tor,  but  for  only  half  a  day.     Thereafter,  the  assistant  director  drops  in 
on  her  daily  during  a  |>eriod  of  about  a  week. 

There  are  four  nurses  doing  post-partum  work,  each  averaging  about 
eight  cases  daily.  This  number  is,  again,  too  large  for  adequate  care  and 
instruction  in  the  home.  If  labor  occurs  during  the  day,  either  the  director 
or  the  assistant  director  makes  an  effort  to  get  into  the  home  before  the 
baby  is  delivered.  Each  newly  delivered  case  is  seen  by  the  assistant  di- 
rector the  day  after  the  confinement.  Oversight  of  the  patient's  condition 
is  thus  assured;  but  regular  supervision  of  the  nurses  who,  it  must  be  remem- 
bered, are  here  students-in-training,  is  not  accomplished. 

From  observation  of  five  post-partum  cases,  it  was  evident  that  while 
the  essentials,  such  as  care  of  the  breasts,  external  irrigation,  care  of  the 
baby,  etc.,  received  careful  attention,  the  work  was  not  up  to  the  nursing 
standards  observed  by  the  Visiting  Nurse'  Association  or  in  the  University 
I  )ist  rid .  Doubtless  the  unusually  large  number  of  cases  carried  by  the  Western 
Reserve  students  Accounted  for  this  fact.  The  rooms  were  not  left  in  as  good 
onlrr  as  desirable,  no  uniform  is  required,  one  nurse  being  observed  at  work 
in  a  chiffon  waist. 


PRENATAL  AND  POSTNATAL  WORK  IN  A  GENERALIZED  SERVICE 

In  contrast  to  the  specialized  work  of  the  Maternity  Hospital,  there  is 
available  in  Cleveland  the  example  of  an  agency  which  includes  prenatal 
work  in  a  generalized  nursing  service.  This  is  the  University  District, 
which  in  1919  had  142  dispensary  cases,  which  may  be  compared  with  485 
dis|M«nsary  records  studied  at  the  Maternity  out-patient  department.  The 
home  visits  of  the  University  District  nurses  upon  442  dispensary  cases 
numl>ered  1  39 1  or  3.1  per  cent  per  patient  as  against  271  visits  upon  483 
dispensary  eases  or  .6  per  cent  per  patient  by  the  Maternity  nurses.  In  the 
generalized  service,  therefore,  the  home  visits  recorded  were  5  times  greater 
in  number  than  in  the  s|>ecialized  service.  The  average  number  of  dispen- 
sary visits  IMT  patient  recorded  in  the  generalized  service  were  much  more 
numerous  than  in  the  specialized  (2.4  in  the  University  District  as  against 
1.5  at  Maternity). 

In  comparing  the  |M>rcentage  of  cases  reached  early  in  pregnancy,  the 
University  District  is  again  far  in  advance  according  to  the  records  studied, 
having  brought  almost  half  (46%)  of  its  total  cases  under  rare  by  the  sixth 
month,  while  Maternity  had  only  19.2  per  cent  under  care  at  that  period 
of  pregnancy. 

It  seems  apparent  that  the  Maternity  hospital  records  studied  do  not 
truly  represent  the  quality  of  the  service  rendered  by  this  institution,  but  as 
the  permanent  records  of  any  service  should  be  available  as  a  basis  for  evalu- 
ation of  that  service,  the  results  of  this  study  of  records  are  given. 
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Records  of  No.  Dis- 

Dispensary  pensary     Aver-  No.  Home  Aver- 

Cases  Studied  Visits         age         Visits         age 

Maternity 483  708          1.5             271            .6 

University  District 442  1084          2.4           1391          3.1 

St.  Luke's 141  No  record  of  home  or  dispensary  visits. 

Mt.  Sinai _ No  record  of  home  or  dispensary  visits. 

The  University  District  thus  in  a  small  district  and  with  a  high  ratio  of 
nurses  to  population  illustrates  the  possibility  of  including  prenatal  and 
postnatal  care  in  a  general  nursing  service  for  the  sick  which  gives  family 
care  and  instruction.  , 

While  it  is  true  that  fruitful  demonstrations  of  special  maternity  services 
have  been  made  in  other  cities,  nevertheless  an  extension  of  the  generalized 
nursing  service  for  the  sick  is  especially  appropriate,  since  Cleveland  has 
proved  its  ability  to  conduct  generalized  public  health  nursing  with  a  con- 
siderable measure  of  success,  as  well  as  a  true  generalized  nursing  service  in 
the  fields  of  sick  nursing  and  public  health  nursing  in  the  University  Dis- 
trict. 

THE  VISITING  NURSE  ASSOCIATION 

In  the  Visiting  Nurse  Association  there  is  available  an  agency,  doing 
generalized  sick  nursing  in  homes  on  a  city- wide  plan,  with  adequate  and 
skilled  supervision,  which  already  makes  a  specialty  of  medical,  surgical 
and  maternity  nursing, — excellently  done  and  capable  of  further  expansion. 

This  Association  now  serves  all  groups  of  patients,  the  poor  and  those 
of  moderate  income,  midwife  and  private  doctor's  patients,  as  well  as  those 
intending  to  have  hospital  care. 

For  an  extended  program  to  provide  general  maternity  care,  this  Asso- 
ciation could  provide  service  by  a  graduate  nurse  trained  in'  visiting  nursing, 
and  could  also  provide  supervision  for  student  nurses  if  necessary.  It  would 
afford  uniformity  and  continuity  of  service,  the  same  nurses  being  available 
for  all  three  types  of  care.  Because  of  its  large  staff,  small  districts,  and 
other  nursing  contacts,  it  could  greatly  increase  the  usefulness  and  adequacy 
of  the  clinics  through  the  early  discovery  of  pregnant  patients,  who  would 
be  urged  to  seek  medical  oversight  at  once,  at  the  clinics.  Such  patients 
would  also  receive  careful  prenatal  nursing  at  home  if  they  could  not  be 
persuaded  at  once  to  attend  a  clinic. 

For  these  reasons,  the  Visiting  Nurse  Association  appears  to  be  the  logical 
agency  in  Cleveland  to  which  the  extended  prenatal  and  maternity  services 
for  the  city  should  be  entrusted.  It  would  mean  a  large  expansion  for  this 
Association  entailing  large  expenditures,  and  responsibilities  with  which 
the  Association  is  well  fitted  to  cope.  No  greater  opportunity  to  serve  the 
community,  and  indeed  to  demonstrate  such  a  service  to  the  whole  country, 
could  be  offered. 

After  the  demonstration  had  been  made,  it  would  be  desirable  and  in 
line  with  past  policy  in  Cleveland  gradually  to  turn  over  this  service  to  the 
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municipal  ^(ufi.  If  the  proposed  Kxlctision  District  of  th<-  Division  ofjHcalth 
is  established  as  is  suggested  elsewhere  (page  7(>!M  for  the  extension  of  the 
municipal  nursing  work,  it  would  l>e  desirable  to  substitute  for  the  Visiting 
Nurse  Asso.-iation  the  municipal  nurses  in  that  district,  except  for  attend- 
ance at  delivery. 

A-  the  assumption,  of  this  service  in  the  Kxtension  District  of£the  Di- 
vision of  Health  proves  practical  and  successful,  and  as  the  whole  nursing 
•enriofl  of  the  Division  of  Health  is  built  up  to  meet  its  present  activities, 
and  becomes  able  to  assume  new  functions,  the  service  might  l>e  turned 
over  district  by  district  to  the  Division  of  Health,  or  the  prenatal  service 
might  first  be  turned  over,  the  transfer  of  care  during  confinement  and  p<>,| 
part  inn  care  l>eing  postponed. 

RECOMMENDA  TIONS 
It  is  therefore  recommended: 

1.  That  the  Visiting  Nurse  Association  give  prenatal  instruction  and  nursing  care 
in  the  homes,  reporting  findings  to  and  receiving  instruction  from  the  clinics  daily.     This 
service  could  be  provided  by  the  Visiting  Nurse  Association  as  a  uniform  service  to  all 
clinics. 

2.  That  clinics  be  maintained  under  the  proposed  Obstetrical  Council  to  serve  the 
entire  city  by  zones  or  districts  according  to  agreement  among  the  various  hospitals, 
nurses  for  service  within  the  clinics  to  be  provided  by  the  hospital  wherever  possible,  by 
the  Visiting  Nurse  Association  where  impossible. 

3.  That  nursing  care  during  confinement  be  provided  by  the  Visiting  Nurse  Associa- 
tion (a  continuous  graduate  staff  for  deliveries  to  be  provided  by  the  Visiting  Nurse  Asso- 
ciation for  this  purpose),  or  by  students  of  the  hospitals  under  the  supervision  of  the 
Visiting  Nurse  Association. 

4.  That  post-partum  nursing  be  provided  by  the  Visiting  Nurse  Association  for  all 
clinics,  or  by  student  nurses  under  the  Visiting  Nurse  Association. 

5.  That  in  the  University  District,  for  the  Visiting  Nurse  Association,  the  university 
staff  be  substituted,  except  for  attendance  at  delivery.     That  in  the  proposed  Exten- 
sion District  of  the  Division  of  Health  the  Visiting  Nurse  Association  be  replaced  by  the 
municipal  nurses,  except  for  attendance  at  delivery. 

6.  That  a  uniform  procedure  be  established  for  all  districts  and  observed  by  all  staffs. 

7.  That  if  the  proposed  Obstetrical  Council  is  formed,  a  sub-committee  on  prenatal 
and  maternity  nursing  from  the  Central  Committee  act  as  the  sub-committee  on  nursing 
of  the  Obstetrical  Council,  and  that  the  Central  Committee  be  represented  on  the  Ob- 
stetrical Council  and  vice  versa. 

Industrial  Nursing 

THE  Survey  of  Industrial  Hygiene  in  Cleveland  has  shown  that  there 
were,  at   the  time  of  the  investigation,  scvtn  full-time  industrial  phy- 
sicians    and     101    industrial    and    mercantile    nurses.      In    36   plants,    66 
nurses  were  working  with  part-time  physicians. 

These  figures  indicate  clearly  enough  the  responsibilities  of  the  nurse  in 
industry.  and   the  possibility's  which   lie  before  her  in   her  contact    with   the 
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large  bodies  of  men  and  women  who  are  congregated  in  industrial  establish- 
ments. 

Obviously,  no  hard  and  fast  rules  can  apply  to  all  types  of  industrial 
nursing;  it  must  vary  with  conditions,  with  the  size  of  plants,  the  type  of 
management  and  of  employe,  etc.  But  under  all  these  differences  and  with 
all  the  varied  duties  which  the  industrial  nurse  may  legitimately  perform, 
there  should  be  one  essential  aim,  common  to  all  good  public  health  nursing, 
that  is,  the  maintenance  of  health  and  the  teaching  of  hygienic  habits. 

With  so  wide  a  field  before  her  and  in  a  branch  of  public  health  work  so 
new  and  unstandardized,  it  is  not  surprising  that  the  industrial  nurse  has  as 
yet,  broadly  speaking,  scarcely  found  herself.  She  stands  too  often  between 
the  industrial  physician,  who  for  the  most  part  regards  her  as  a  mere  adjunct 
to  the  surgical  dispensary,  and  the  employer  or  his  representative,  in  whose 
mind  she  is  vaguely  to  function  in  creating  better  industrial  relations  in  his 
plant. 

The  danger,  therefore,  is  that  industrial  nursing  will  be  diverted  on  the 
one  hand  into  pure  dispensary  assistance,  or  on  the  other,  into  pure  welfare 
work.  In  neither  of  these,  though  both  may  be  part  of  her  duties,  lies  the 
sole  function  of  the  industrial  nurse.  On  her  training  and  personality  it 
will  in  many  instances  depend  whether  she  develops  a  constructive  type  of 
work,  enlisting  the  management's  and  workers'  cooperation,  or  is  submerged 
in  the  routine  of  first  aid  or  of  factory  housekeeping  or  recreational  activities. 

The  Nursing  Survey  made  a  detailed  study  of  twelve  representative  in- 
dustrial nurses  in  Cleveland  to  observe  their  work,  the  types  of  duties  per- 
formed by  them  and  the  emphasis  on  prevention  of  illness  and  of  accidents 
as  well  as  on  treatment.  The  establishments  visited  included  metal  working 
plants,  food  and  clothing  factories,  public  utilities,  and  department  stores. 
Three  of  these  plants  had  full-time  physicians,  the  others  had  either  a  part- 
time  or  no  physician. 

WORK  CONFINED  TO  FIRST  AID 

Several  of  the  nurses  observed  were  confined  in  their  activities  wholly  to 
the  first  aid  room;  they  were  strictly  dispensary  nurses  with  no  thought  of 
responsibility  beyond  dressing  injuries  and  no  encouragement  on  the  part 
of  the  management  to  expand  their  interests.  The  limitations  of  this  type 
of  work  were  well  illustrated  by  one  of  these  nurses  whose  business-like  dis- 
patch enabled  her  to  handle  quickly  and  efficiently  the  large  number  of  cases 
passing  through  the  dispensary,  but  whose  lack  of  interest  and  coldness  re- 
pelled any  further  advances  on  the  part  of  the  girl  employes  in  illness  or 
trouble. 

In  contrast  to  this  nurse  was  an  older  woman,  also  of  the  dispensary 
type  and  less  well  equipped  technically,  but  of  warm  human  sympathies  who 
had  gained  the  confidence  of  a  large  body  of  workmen  in  another  plant 
through  the  contacts  made  in  the  first  aid  room. 

An  extreme  instance  of  failure  to  connect  first  aid  work  with  prevention 
of  injuries  was  observed  in  another  plant  where  a  man  was  treated  three 
times  in  one  day  by  a  nurse  for  cutting  his  hand  at  the  same  machine.  Here 
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the  nurse  was  not  allowed  to  leave  the  dispensary.  She  was  regarded  by 
the  management,  and  had  learned  to  regard  herself,  as  a  permanent 
fixture  of  the  first  aid  room,  a  mere  mechanical  agent  for  binding  up  cuts  or 
wounds. 

WORK  OUTSIDE  THE  DISPENSARY 

Ranging  upward  from  this  most  limited  performance,  there  were  ob- 
served in  Ceveland  many  varieties  of  work  and  of  responsibility  carried  by 
the  industrial  nurse.  In  some  plants  the  nurse  had  in  charge,  under  the 
standing  orders  of  the  attending  doctor,  the  entire  first  aid  and  emergency 
treatment,  and  was  responsible  for  all  records,  follow-up,  re-dressings,  etc. 
In  one  such  establishment  the  nurse  made  a  rule  of  having  the  doctor,  in 
his  daily  visit,  see  all  new  cases  and  all  infections. 

Procedures  naturally  differ  as  to  the  nurse's  responsibility  for  such  mat- 
ters as  plant  sanitation  and  the  safety  of  employes.  While  supervision  of 
these  matters  is,  in  large  plants,  in  the  hands  of  specialists,  in  smaller  fac- 
tories such  supervision  was  found  to  be  a  valuable  part  of  the  nurse's  work, 
especially  when  combined  with  instruction  of  the  employes  in  matters  of 
sanitary  equipment  and  safety. 

SHARING  IN  PREVENTION  OF  ACCIDENTS 

In  contrast  to  the  dispensary  nurse  and  the  repetition  of  cuts  cited  above, 
other  nurses  in  Cleveland  were  taking  part  in  the  prevention  as  well  as  cure 
of  accidents.  One  nurse  regularly  inspected  the  scene  of  accidents.  WTiile 
this  might  lead  her  beyond  her  field,  when  technical  knowledge  of  machinery 
was  needed,  yet  she  had  been  able  to  point  out  obvious,  overlooked  causes 
of  accidents  such  as  bad  lighting  or  the  presence  of  an  obstruction  in  the 
way  of  the  employes. 

The  industrial  nurse  should  have  sufficient  knowledge  of  the  technical 
processes  used  in  her  plant  to  know  and  advise  on  the  safeguards  provided. 
Yet  she  is  often  totally  uninstructed  in  such  matters.  On  one  occasion  in 
Cleveland  the  nurse  was  found  wholly  ignorant  of  certain  types  of  respirators 
provided  for  a  certain  process  and  hence  incapable  of  advising  the  workers 
with  regard  to  using  them. 

SHARING  IN  PREVENTION  OF  DISEASE 

Constructive  health  work  and  ability  to  gain  the  workers'  confidence  so 
that  they  will  consult  her  in  matters  of  ill-health,  incipient  as  well  as  acute, 
should  clearly  be  the  center  of  the  industrial  nurse's  business.  The  other 
aspects  of  her  work-first  aid,  safety,  sanitation  and  welfare  work — should 
all  be  directed  to  this  general  end.  The  aim  of  maintaining  health  and 
educating  the  workers  -men  and  women  alike — in  matters  of  health  should, 
indeed,  distinguish  the  industrial  nurse  from  other  types  of  welfare  workers. 
Individual  instances  of  good  work  along  these  lines  were  observed  in  Cleve- 
land, but  as  elsewhere,  it  was  on  the  whole  slighted  and  too  often  ignored  in 
the  multiplicity  of  other  duties. 

In  many  plants  the  nurse  spends  far  too  much  time  on  recreational  and 
welfare  activities.  Absorption  in  these  is  as  alien  to  constriK-tive  health 
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work  as  absorption  in  surgical  routine.  In  one  establishment  the  nurse 
devoted  two  evenings  a  week  to  social  meetings,  while  failing  to  note  obvious 
health  hazards  in  certain  rooms  and  making  no  effort  to  educate  the  girls  by 
talks  on  health  either  individually  or  in  groups. 

The  transfer  of  workers  from  jobs  for  which  they  are  physically  unfit  to 
other  positions  better  suited  to  their  physiques  is  a  genuine  health  measure 
which  nurses  may  well  recommend  to  the  management.  Such  transfers  had 
been  successfully  recommended  by  nurses  in  Cleveland  for  various  cases  of 
flat-foot  and  varicose  veins.  Some  girls  affected  by  a  necessarily  cold  work- 
room and  others  who  were  suffering  from  dermatitis  had  been  benefited  by 
a  change.  These  isolated  examples  show  how  great  an  influence  the  nurse 
may  have  in  prevention  of  the  illness  before  it  becomes  acute,  if  she  is  per- 
sonally familiar  with  the  workers  and  on  terms  of  confidence  with  them. 

Education  in  hygienic  habits  is  also  clearly  one  of  the  nurse's  first  duties, 
as  yet  little  developed.  One  nurse  had  recently  regained  a  valuable  girl 
worker  and  had  lessened  her  susceptibility  to  constant  colds,  by  persuading 
her  to  give  up  chiffon  waists  in  winter-time  and  to  dress  more  warmly. 
Another  nurse  encouraged  hygienic  habits  in  a  good  factory  by  making 
daily  inspections,  providing  clean  caps  and  aprons  and  urging  personal 
cleanliness.  In  one  room  unaffected  by  the  artificial  ventilation,  she  had 
arranged  to  have  the  windows  opened  ten  minutes,  morning  and  afternoon. 

Another  example  of  good  preventive  work,  along  a  somewhat  different 
line,  was  the  nurse's  successful  insistence  upon  installation  of  a  sterilizer  in 
the  lunch-room  of  a  plant  in  which  employes  known  to  be  suffering  from 
tuberculosis  and  venereal  disease  were  in  contact  with  the  other  workers. 

SOME  CAUSES  OF  FAILURE 

Too  often,  however,  instead  of  trying  to  teach  hygienic  habits  the  nurse 
relies  merely  upon  giving  drugs.  Contrary,  to  all  good  medical  and  nursing 
practice,  nurses  were  found  habitually  giving  sedatives  and  medication  for 
many  minor  ailments.  This  widespread  practice  should  be  abandoned  at 
once. 

Another  serious  fault  in  industrial  nursing  in  Cleveland,  which  it  shares 
with  industrial  medical  practice,  is  the  lack  of  records  and  statistics.  In 
many  cases  neither  the  management  nor  the  industrial  physician  encourages 
or  indeed  takes  any  interest  in  the  nurse's  reports.  Yet  without  reports  and 
records,  the  nurse  cannot  gauge  her  own  progress  or  be  in  a  position  to  prove 
her  points  to  her  superiors.  A  simple  and  effective  system  of  records,  adapted 
as  necessary  to  the  conditions  of  individual  plants,  and  showing  so  far  as 
possible  the  relation  of  nursing  care  to  such  matters  as  compensation  claims, 
statistics  of  accidents,  illness  and  absence  of  employes,  is  one  of  the  most 
urgent  needs  of  industrial  nursing  in  Cleveland.  Provision  of  lay  assistants 
in  record  keeping  as  well  as  in  the  dispensary  is  greatly  needed  and  would 
release  the  nurse  for  her  more  important  duties. 

Lay  assistants  are  desirable  also  for  all  routine  following  up  of  absentees. 
In  all  cases  of  illness,  too  .little  emphasis  on  home  visiting  was  found  in  Cleve- 
land. This  lack  is  unfortunate  since  a  knowledge  of  home  conditions  and 
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good  contacts  in  the  home  are  of  first  importance  in  obtaining  the  genuine 
confidence  of  the  workers.  The  services  of  the  Visiting  Nurse  Association 
of  Cleveland  should  he  called  on  for  bedside  care  if  necessary,  after  j>erhaps 
one  or  two  visits  by  the  industrial  nurse. 

The  isolation  of  the  industrial  nurse  keeps  her  from  contact  with  the 
rapid  developments  of  public  health  nursing  and  of  industrial  hygiene,  with 
which  she  should  l>e  acquainted  and  in  which  she  should  share.  Few  indus- 
trial nurses  have  had  adequate  training  for  their  special  field,  most  have  at 
best  learned  through  their  own  experiences  and  their  native  abilities.  In 
cities  in  which  industrial  nurses  are  a  part  of  some  agency,  such  as  the 
Visiting  Nurse  Association,  they,  like  the  rest  of  the  staff,  benefit  from 
belonging  to  such  an  organization  and  sharing  its  general  standards  and 
pract ; 

The  Nursing  Survey  has  recommended  the  inclusion  on  the  Central 
Nursing  Committee  of  a  representative  of  industrial  nursing.  The  Industrial 
Nurses'  Club  might  be  of  much  more  technical  professional  value  to  nurses 
than  it  has  Keen  in  the  past,  and  either  it,  or  some  similar  organization, 
should  be  actively  organized.  It  should  be  a  real  center  for  developing  this 
most  recent,  and  one  of  the  most  important,  branches  of  public  health  nurs- 
ing as  it  is  capable  of  being  developed  in  industry. 

A  discussion  of  Industrial  Nursing  also  appears  in  the  chapter  on  Indus- 
trial Medical  Service,  Part  VII. 
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Some  Notes  on  Private  Duty  Nursing 

UNNECESSARY  EMPLOYMENT  OF  FULL-TIME  GRADUATE  NURSES 

IT  is  often  asserted  both  by  physicians  and  by  trained  nurses  that  in 
many  cases  of  minor  illness  or  of  convalescence,  the  services  of  a  graduate 
nurse  are  unnecessary  and  that  such  cases  can  be  adequately  cared  for 
by  less  highly  trained  persons,  or  indeed  by  members  of  the  family. 

With  the  object  of  obtaining  some  more  concrete  information  as  to  such 
possible  substitution,  a  brief  inquiry  was  addressed  to  a  small  group  of 
private  duty  nurses  in  Cleveland.  The  number  of  cases  reported  on  is  too 
small  to  be  at  all  conclusive,  but  the  replies  received  are  suggestive  and  in- 
dicate that  a  wider  investigatic  n  might  yield  valuable  conclusions. 

Inquiries  were  addressed  to  25  nurses.  They  were  asked  whether,  dur- 
ing the  past  year,  any  of  their  patients  could  have  dispensed  with  the  care  of 
a  full-time  graduate  nurse,  either  altogether  or  for  part  of  the  time.  Replies 
were  received  from  15  nurses.  They  were  also  asked  which  if  any  of  the  fol- 
lowing substitutes  could  have  replaced  the  graduate  nurses,  viz:  a  so-called 
"practical"  nurse,  members  of  the  patient's  family  or  an  "hourly"  nurse, 
that  is,  a  graduate  nurse  engaged  for  an  hour  or  two  per  day. 

USE  OF  HOURLY  NURSE  RECOMMENDED 

Of  275  cases  nursed  during  the  period  reported  on,  68  or  a  quarter  (24.7%) 
might,  in  the  opinion  of  the  nurses,  have  done  without  their  services  for  all 
or  part  of  the  illness. 

The  outstanding  fact  which  emerges  from  this  brief  inquiry  is  the  agree- 
ment among  the  nurses  that  of  the  46  patients  who  could  have  dispensed 
with  their  services  for  part  of  the  time,  34  or  almost  three-quarters  (73.9%) 
could  have  been  cared  for  by  hourly  nurses.  This  estimate  is  no  doubt 
in  part  due  to  the  large  number  of  acute  surgical  cases  represented  in  the 
total  group.  For  in  such  cases  expert  continuous  nursing  may  obviously  be 
needed  for  only  a  short  time,  after  which  an  hour  or  two  per  day  might  readily 
suffice  for  the  necessary  daily  nursing  care. 

NATURE  OF  CASES 

Of  the  total 'number  of  cases  reported,  about  three  out  of  five  were  hos- 
pital cases,  and  of  these  almost  all  were  surgical.  The  remaining  two- 
fifths,  mainly  medical  cases,  were  nursed  at  their  homes.  Only  about  one 
in  nine  of  the  home  patients  was  surgical. 

Acute  cases  reported  upon  far  outnumbered  chronic  cases,  both  at  home 
and  at  the  hospitals.  The  proportion  of  acute  to  chronic  cases  at  home  was 
95  to  9,  and  in  hospitals  it  was  159  to  12. 

Two  of  the  nurses  stated  that  they  did  not  take  any  except  acute  cases. 
The  inclusion  of  the  reports  of  these  nurses  makes  the  proportion  of  cases 
which  could  have  been  cared  for  without  graduate  nursing  care  less  than  it 
would  ordinarily  be. 

NUMBER  OF  NURSES  REPORTING  UNNECESSARY  EMPLOYMENT 
Thirteen  out  of  the  fifteen  nurses  reported  that  they  had  been  unneces- 
sarily employed  at  some  time  during  the  period  reported  on.     (For  various 
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P«  isonal  reasons  the  period  reported  on  varied  from  four  to  seventeen  months, 
the  average  being  somewhat  over  ten).  The  two  nurses  not  having  had  such 
cases  were  among  the  four  reporting  on  a  very  short  period,  viz:  from  four  to 
six  months  only. 

AMOUNT  OF  UNNECESSARY  EMPLOYMENT 

As  has  been  stated,  in  68  of  the  275f  cases  reported  on,  the  graduate  full- 
time  nurse  might  have  been  otherwise  replaced.  Omitting  one  nurse  whose 
service  consisted  of  an  exceptionally  rapid  succession  of  acute  cases,  the 
total  number  of  cases  of  unnecessary  employment  amounted  to  67  out  of  226, 
or  29.6%,  which  is  more  nearly  representative  of  the  group.  In  individual 
reports,  the  j>ercentage  of  cases  of  unnecessary  employment  varies  greatly, 
ranging  from  74.7%  of  all  cases  cared  for  by  a  nurse  in  the  period  in  ques- 
tion, down  to  2%  of  all  cases,  the  median  being  44.4%.  In  other  words,  one 
nurse  had  11  such  cases  out  of  20  cases  in  all;  another  had  8  out  of  11;  the 
lowest  projwrtion  being  1  out  of  49. 

Similarly,  the  length  of  time  spent  in  unnecessary  employment  by  the 
15  nurses  varied  greatly.  No  definite  statement  can  be  made  on  this  point, 
as  information  was  sometimes  lacking  and  sometimes  uncertain.  One 
nurse  reported  as  much  as  three  months'  unnecessary  nursing  in  a  year's 
experience,  or  25%  of  her  total  time;  another  4  months  out  of  11 }  •>  months 
or  34.8%.  The  average  length  of  time  so  s])cnt  for  10  nurses  who  were 
able  to  give  an  estimate,  amounted  to  something  over  l1^  months  j>er  nurse 
per  annum. 

PoaSIBLE    SUBSTITUTES   FOR   FuLL-TlME    GRADUATE   NORSE 

Of  the  sixty-eight  cases  on  which  these  graduate  nurses  reported  un- 
necessary employment,  about  one-third  could  have  been  cared  for  by  some 
other  arrangement  during  their  entire  illness.  In  fourteen  of  these  cases  a 
practical  nurse,  in  s'even  cases  a  member  of  the  family,  and  in  one  case  an 
hourly  nurse,  would  have  sufficed. 

The  remaining  two-thirds  (46)  could  have  dispensed  with  the  full-time 
graduate  nurse's  services  during  a  part  of  their  illness  only.  As  has  already 
been  stated,  in  thirty-four  cases,  she  could  have  been  replaced  by  hourly 
nursing.  In  seven,  it  is  believed  that  a  practical  nurse  would  have  sufficed, 
ami  a  member  of  the  family  in  the  remaining  five  ca><  - 

Thus,  in  the  opinion  of  the  15  nurses  consulted,  the  cases  cared  for  dur- 
ing the  given  period  were  divided  as  follows: 

(a)  A  large  proportion  of  cases  in  which  hourly  nurses  could  have  relieved  the  full- 
time  nurses  after  the  most  serious  stage  was  passed,  and  one  case  which  could  have  been 
entirely  cared  for  in  this  way. 

(b)  A  considerable  proportion  of  cases  which  could  have  used  a  practical  nurse  dur- 
ing the  entire  sickness,  and  a  few  in  which  such  nursing  could  have  been  utilized  forepart 
of  the  duration  of  the  case  only. 

(c)  A  few  patients  who  could  have  been  nursed  during  their  entire  illness  and  a  few 
during  part  of  their  illness  by  members  of  their  own  families. 

I  \ll'l.(h  MIAT  OF  TKAINKI)  ATTENDANTS 

In  Cleveland  ;is  e|se\\hcre  flic  employment  of  trained  attendants  has 
been  a  subject  of  controversy.  ( )n  the  one  hand  there  is  undoubted  need 
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of  persons  capable  of  rendering  personal  service  and  some  small  degree  of 
nursing  care  to  those  who  are  ill  but  who  do  not  need  the  services  of  a  grad- 
uate nurse.  The  present  shortage  of  nurses  for  bedside  care  emphasizes  the 
desirability  of  making  available  the  services  of  such  a  class  of  workers,  in 
order  to  release  the  graduate  nurses  for  duties  which  they  alone  can  compass. 

Our  brief  inquiry  into  possible  »substitutes  for  the  full-time  graduate 
nurse  shows  that  in  the  opinion  of  these  private  duty  nurses  themselves,  a 
part  of  their  cases  might  have  been  carried  by  attendants  or  "practical" 
nurses  as  well  as  by  "hourly"  nurses. 

The  Nursing  Survey  recognizes  the  value  and  need  of  the  trained  at- 
tendant. It  has  been  urged  to  formulate  an  educational  plan  and  short 
courses  for  the  training  of  such  workers.  But  to  this  plan  there  appear  to 
be  at  present  several  valid  objections.  For  it  must  be  recognized  that  the 
employment  of  the  trained  attendant  brings  with  it  unmistakable  dangers, 
especially  when,  unequipped,  she  assumes  the  part  of  the  fully  trained 
nurse.  Against  this  danger  the  patient  must  in  some  way  be  protected. 

The  experience  of  the  Visiting  Nurse  Association  of  Cleveland,  in  dis- 
continuing its  attendant  service  after  almost  three  years'  trial,  appears  so 
far  as  it  went,  to  have  been  conclusive.  The  faihire  was  due  to  causes  oper- 
ative elsewhere  as  well  as  in  Cleveland,  that  is  to  the  difficulties  of  retaining 
control  of  the  work  and  the  charges  of  the  attendants,  while  responsible  for 
their  employment. 

That  the  pay  of  trained  attendants  can  be  very  much  lower  than  that  of 
the  graduate  nurses,  it  is  probably  unreasonable  to  expect,  since  their  cost 
of  living  is  not  materially  less  than  that  of  the  graduate  nurses.  That  there 
is  a  genuine  demand  for  the  trained  attendant  in  her  own  sphere,  the  experi- 
ence of  the  Visiting  Nurse  Association  has  amply  demonstrated  anew. 

The  question  at  once  arises  whether  safeguards  cannot  be  devised  to  re- 
tain the  benefits  and  minimize  the  dangers  of  such  a  service.  From  experi- 
ence in  other  lines  of  work  it  would  appear  that  no  better  safeguard  has 
been  devised  than  through  legislation  defining  the  status  of,  and  licensing, 
both  graduate  nurses  and  those  trained  to  give  services  of  a  different  but 
no  less  necessary  order. 

A  precedent  for  such  legislation  already  exists  in  many  states  but  not 
yet  in  Ohio,  in  the  laws  licensing  the  practice  of  dental  hygienists  (Connecti- 
cut, New  York,  Massachusetts)  that  is,  of  persons  authorized  to  practise 
dental  cleansing  without  use  of  instruments  and  only  under  the  supervision 
of  a  licensed  dentist.  Here  there  has  been  established  successfully  the 
licensing  of  two  different  grades  of  workers,  for  different  grades  of  service 
in  the  same  profession.  Penalties  for  fraud,  or  for  practising  under  any  but 
the  appropriate  name,  should  obviously  be  provided  for  in  such  legislation. 

At  the  present  time,  and  until  the  necessary  regulation  by  city  or  state 
ordinance,  has  been  enacted,  it  does  not  appear  desirable  to  recommend  the 
establishment  of  courses  for  further  training  of  attendants  in  Cleveland. 
The  framing  and  enactment  of  suitable  legislation  should  take  first  place, 
in  plans  for  action  in  this  matter. 
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